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FRACTURE OF THE HUMERUS 


AT THE LOWER EXTREMITY, SIMULATING 
LUXATION OF THE ELBOW BACKWARDS, 


Tus diagnosis between fractures and luxa- 
tions cannot be too carefully discriminated} 


pital practice, nume cases which have 
eluded the sagacity and observation of the 
great masters of our art. It is thus that 
affections of the coxo-femoral articulation, 
scapulo-humeral luxations, fractures of the 
lower extremity of the humerus, those of 
the lower extremity of the radius, and, in 
general, all solutions of continuity in the 
Vicinity of joints, become in practice the 
sources of numerous errors. Many of these 
subjects have been treated of by us in pre- 
ceding lectures. To-day we proc to 
discuss those fractures of the lower ex- 
tremity of the humerus simulating disloca- 
tions of the fore-arm backwards. 

Nothing is so common as to see a frac- 
ture of the lower extremity of the humerus, 
immediately above the cubito-humeral arti- 
culation, mistaken for a luxation hackwards 
of this luxation. It is important, however, 
to distinguish these accidents, since defec- 
tive treatment may induce a perfectly incur- 
able deformity. Let us suppose the fracture 
to be transversal, and immediately above the 
condyles; the olecranon is drawn back- 
wards and upwards by the triceps brachialis 
muscle: the upper fragment is borne for- 
wards, and resembles the lower articular 
surface of the humerus. The projection 
formed by the olecranon is so marked, that, 


yo twelve to eighteen lines. Lastly, 
antero-posterior diameter of the arm, 
near the elbow, is sensibly augmented. 
Thus you have, here, apparently, ‘all the 
symptoms of luxation. If this opinion be 
formed, efforts of extension and counter-ex- 
tension are practised, and the reduction 
ordinarily presents little difficulty. A 
bandage is applied, and the surgeon plumes 
himself on the facility with which he has 
replaced the bones. But they soon become 
deranged again, and in five or six days 
something unusual is noticed, through the 
swelling of the parts. The accident is ge- 
nerally attributed to the patient, who, ac- 
cordingly, is accused of being a very refrac- 
tory person. The reduction is again accom- 
plished and the deformity recurs as before, 
and still more considerable swelling now 
takes place. The surgeon, however, rests 
secure while this tumefaction lasts, but when 
it has disappeared, in a month, six weeks, or 
twomontbs, why he then recognises his blun- 
der; but the patient is maimed, the thing is 
incurable, and the movements of the limb are 
materially diminished, and singularly em- 
barrassed. In general, indeed, if twelve or 
fifteen days elapse after the fracture, and 
if the nature of the accident be then mis- 
taken, nothing more can be done for the 
patient. The swelling of the surrounding 
parts opposes an almost insurmountable ob- 
Stacle to a complete reduction, and the 
deformity is consequently beyond remedy. 


Cast 1.—Fracture of the Extremity of the 
Humerus, mistaken for a Luxation.— De- 
Sormed Calius.—Impeded Movements of the 
Humero-Cubital Articulation. 


Late in December, 1832, a young child 
was brought to the consultation, who had 
fallen from an ass about a month before, 
Two medical men, called in successively, 
pronounced the accident luxation, and 
treated it accordingly. It seems that the 
second of these gentlemen was called in to 
a relapse. When examined at the Hotel 
Dieu, there was a tumour anteriorly, which 
presented inequalities, and which was evi- 
dently the lower extremity of the humerus. 
The olecranon was eminent behind. Very, 


in comparing the two joints, the apophysis 
of the injured side exceeds that of the other, 
No. 499. 


probably, from the youth of the child, there 
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was only a disjunction of the epiphysis. 
However, the two fragments were defec- 
tively united by a mishapen callus. What 
was to be done? The rupture of the callus 
appeared to be dangerous, but as it was 
found that the principal inconvenience re- 
sulted from the pean g of extending 
the fore-arm, a machine was applied, de- 
vised to accomplish the extension by de- 
grees. The plan partly succeeded, but 
there will always remain considerable de- 
formity and incapacity of motion, 


The chief sign distinguishing fracture 
from luxation is crepitation. If the sur- 
geon, then, is called in a short time after 
the accident, he ought (seizing the arm inone 
hand andthe fore-armin the other) to move 
the surfaces on each other, upwards and 
downwards, or backwards and forwards. 
He almost invariably then perceives the cha- 
racteristic sound of fractures. Add to this, 
that moderate efforts of extension and 
counter-extension ordivarily bring back the 

rts to their natural position. Nevertheless, 
ft is true, that the luxation of the elbow 
itself is one of those reduced with the least 
difficulty or exertion. But this valuable 
symptom in cases of fracture, I mean the 
crepitation, becomes either very obscure, or 
ceases to be perceived atall ifswelling have 
supervened. Then, it is true, the reduction 
of the displacement is always more easy 
than in luxation, and the mobility of the 
parts is greater, But who would ventare 

mee on such indications? We 
have still, however, a capital resource left, 
a pathognomonic symptom, in fact, which 
can prove a substitute forcrepitation. Seize 
a fragment in each hand, the thumb applied 
anteriorly, and directed towards the frac- 
ture, and thus try the reduction. This 
simple effort suffices in the majority of cases, 
especially in twenty-four or thirty-six 
hours after the fracture. When the reduc- 
tion is thus completed, move the fore-arm 
backwards. Ifit be a luxation, the reduc- 
tion remains unaltered. If it be fracture, 
the displacement instantly reeurs. 

M. Malgaigne, who has published, in the 
Gazette Medicale observations on this spe- 
cies of fracture, thinks that other modes of 
diagnosis may be also employed. In the 
luxation, he states that the articulation is 
destroyed, and the movements of flexion 
and extension are impossible. In fracture 
the luxation is intact, and these movements 
are probably retained to a certain extent, 
Still this circumstance can only be of use in 
the first period of the fracture. But at what- 
ever epoch you please, there is an anatomical 
character, which seems to me infallible 
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fracture, from the humeral tuberosities, than 
in the natural state, whereas in luzation it 
is considerably more so. In the latter case 
also, the anterior projection is more rounded, 
and not so broad. In the former case the 
projection is of the size of the articulation 
itself, We see no chance of error here ; the 
diagnosis is as certain as anatomy itself, 
The cases would then remain where the 
swelling of the soft parts would mask the 
natural prominences of the bones, a thing 
possible, it is true, but scarcely to be con- 
ceived. But then the problem would not 
be to determine the nature of the displace- 
ment; indeed, it is probable that the dis- 
placement could not then be recognised. 


Case 2.—Fracture of the lower extremity of 
the Humerus, simulating a Dislocation back- 
wards ; Cure without Deformity. 
D-——, etat. 27, of high stature and 
strong constitution, fell into a pit on his left 
elbow, and was immediately after received 
into the salle Saint Come, to be treated (as 
the surgeon he first consulted would have 
it) for a “ luxation” of the elbow. On 
admission, the left cubito-humeral articula- 
tion was out of shape. An enormous swell- 
ing occupied the lower extremity of the arm, 
which was tense and painful, The forearm 
was in a state of demiflexion. Despite the 
tension of the parts, a hard, slightly unequal, 
rugose projection was perceptible to the 
touch in,the bend of the elbow, and lifting up 
the brachialis anticus and biceps muscles. 
Behind, the olecranon projected beneath 
the skin, and was slightly elevated above 
the level of the condyles. Flerion and ex- 
tension were impossible, and the attempt 
to produce them occasioned intense pain, 
Doubtless, so far, we had every symptom of 
luxation backwards, so easy is it, without 
great experience in fractures, to be misled 
by the symptoms thus described. However, 
the movement communicated, as already 
mentioned, to the inferior extremity of the 
arm and superior extremity of the forearm, 
made perceptible an unusual mobility of the 
parts, and distinct crepitation. No doubt 
could thenceforth exist as to the nature of 
the lesion, which consisted of a fracture of 
the lower extremity of the humerus, some 
fingers’ breadth above the condyles. 
ll the symptoms which poo J thus simu- 
late the luxation of the elbow, are readily 
explained by the seat of the fracture; the 
continuity of the humerus being interrupt- 
ed, its lower articular extremity no longer 
presented a solid fulerum. The olecranon 
process obeys the contractions of the triceps 
muscle, which tends necessarily to move it 
upwards. In consequence of this ascen- 


whenever it is recognised, namely, that 


sion (which at the same time explains the 


however great be the posterior eminence of | projection of the olecranon beneath the 
the olecranon, it is never further distant, in 


isis, and the constrained demiflexion of 
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the forearm), the inferior fragment of the | ately reapplied. On the following days no 
humeras, intimately connected to the cubit, | pain was felt. Nevertheless the apparatus 
participates in the impulse communicated to was occasionally loosened to examine the 
this bone. By their reciprocal direction, it | parts. The thirty-third day it was detinitely 
necessarily experiences a see-saw motion, removed, the consolidation of the parts 
by means of which its upper extremity is | being complete, and devoid of the slightest 
carried forward, and projects beneath the | deformity. The forty-fifth day he quitted 


brachialis anticus and biceps muscles. 
The day of the accident, the perfect re- 


the hospital, able to accomplish consider- 
able movements of flexion and extension. 


duction could not be obtained, on account of | In a few weeks after, one of the pupils 
the pain produced by every attempt at its again saw this man, and found that no visi- 


performance, and especially on account of 
the ‘swelling of the parts. The treatment 
was confined, then, to placing the limb in 
a state of demiflexion ona horizontal plane 
formed by pillows, after having covered it 
with compresses steeped in solution of 
Goulard. A copious venesection was made 
from the other arm ; his diet was restricted, 
and he was ordered calming and diluent 
drinks, Next day the reduction was com- 
pleted thus :—The shoulder of the injured 
side was depressed, and while an assistant 
performed traction on the demiflexed fore- 
arm (so that the limb was converted into a 
lever of the third order, the fulcrum being 
the patient's hand, clasped in that of the 
assistant, the power in the bend of the arm, 
where the other hand was applied, and the 
resistance on the inferior fragment), I 
seized with both hands the lower extremity 
of the humerus, on a level with the fracture, 
pushing the olecranon strongly forwards, 
and the lower fragment backwards at the 
same time. The reduction being performed, 
the arm, maintained on the couch of pillows 
in a position intermediate between flexion 
and extension, was placed on the ordinary 
apparatus of Scultetus. Some graduated 
compresses were applied around the lower 
extremity of the arm, so as to correspond with 
both the bony prominences, and to replace 
the fingers of the surgeon, which had caused 
these prominences to disappear. They were 
also repressed by two long compresses, and, 
successively, by the other parts of the appa- 
ratus previously moistened with cold water, 
rendered more sedative by the addition of a 
certain portion of acetate of lead, Lastly, 
the two lateral cushions were folded on 
themselves at their lower extremity, so that 
in closing the apparatus, the straps could be 
especially directed on the graduated com- 

, and urge them continually against 
the olecranon and upper extremity of the 
inferior fragment of the humerus. 

On the second day the patient's state was 
very satisfactory: the apparatus, relaxed by 
the decrease of the swelling, was propor- 
tionately tightened. On the sixth he com- 
plained of pain, and the apparatus being 
undone, a slight displacement of the frag- 
ments was detected. Some efforts of exten- 
sion sufficed to effect their complete reduc- 
tion, and the bandages, &c, were immedi- 


ble trace of the fracture remained, and its 
only sequel was some little embarrassment 
in the movements of the articulation. 


Case agian Fracture of the Left Hue 
merus, near the Elbow, with external Injury; 
Reduced ; and cured in 54 days, 


In another case, that of a female, et. 25, 
the accident in question was determined by 
a fall backwards on the ground. There 
was a wound over the olecranon, and the 
symptoms were such as to simulate, closely, 
a luxation. The lower fragment ascended 
very high upwards and backwards, thus re- 
sembling the superior extremity of the bones 
of the forearm, while the upper fragment of 
the humerus descended very low, before the 
inferior one, forming there a projection 
which represented the lower extremity of 
the os humeri in the case of a luxation of 
the elbow backwards. The limb was, more- 
over, shortened, and every kind of move- 
ment impossible. But the mobility of the 

ragments, their crepitation, and especially 
the integrity of the articulation of the elbow, 
soon explained the nature of the lesion. It 
is unnecessary to pursue the details of the 
treatment, so completely do they resemble 
those of the case above described. In forty 
days the fracture was completely consoli- 
dated, and no apparent deformity remained. 
The fifty fourth day the patient left the 
ospital perfectly cured in configuration, 
and commencing to resume the motions of 
the limb. 

It is said that the celebrated Cooper has 
himself remarked, that this fracture was 
much more frequent in children than in 
persons of more advanced age. Still, the 
examples we have related, and many others 
I might mention, are sufficient to prove that 
maturer age is by no means exempt from 
the occurrence. 

These principles being laid down, let us 
look for a moment to the duty of the sur- 
geon. In fracture it is readily replaced, 
but the slightest movement of the patient 
reproduces the displacement. This cir- 
cumstance at once denotes the nature of the 
accident, At any rate if we err in our diag- 
nosis when we decide the case to be frac- 
ture, we err on the safe side. The patient 
it is true remaips in apparatus for a con- 
siderably greater time, but this inconveni- 
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ence is nothing when contrasted with the|joint. At first sight we might have thought 
results of-a con mistake. The diag- that the nail was altered. An incision of 
nosis established, what apparatus can we the nail at each side, however, soon dia- 
apply? I shail describe it now in sufficient | covered the nature of the evil. I removed 
detail. The extension, counter-extension, the exostosis at once, and the patient in 
, and coaptation, being suitably performed, and some time was completely cured. The 
the reduction obtained, the limb is placed three following cases will give us more pre- 
on a plane of pillows Aa mypr | covered cise notions on the subject. 

with the ordinary age Scultetus. : 
The position to give to the arm is that in- (Case nee od = Extremity of the 
termediate between flexion and extension. — 

Gradyated compresses, about three fingers’| Louise Emery, a mantua-maker, et. 22, 


breadth wide, and three or four inches long, of good constitution, and regular courses, of 


a little thicker towards the fi ent, are 
then placed on the anterior and posterior 
faces of the humerus. These compresses | 
are brought to bear circularly on the frog-| 
ments, and maintained by two longitudinal 
ones. The bandage, in separate pieces, is 
then applied; then a cushion is placed on 
one of the extremities of which is folded 
up, so as to be doubled on the point which 
should press on the lower end of the hu- 
merus. The olec is to be similarly 
on. In this manner the humerus 

1s forced backwards, and the olecranon for- | 
wards. A short strap is then placed on) 
each cushion, and the clasps are then tight- 
ened pretty closely, in order to aid the 
the cushions. or fifteen 
s after the application of this apparatus, 
the. fi ts a so placed that they can- 
not be deranged again. The tumefaction of 
the surrounding parts is another obstacle 
to this occurrence ; thus, the swelling, which 
in the case of fracture is taken for a luxation, 
in the course of a few days prevents the re- 
duction, and becomes, when we do not make 
a very potent auxiliary in 

ting a cure. 


EXOSTOSIS OF THE GREAT-TOE, 
At the wpper surface of the last Phalans. 


In addressing , some lectures since, 
on the incarnation of the nail of the great- 
toe, I designedly omitted to speak about 
the eaostosis of the upper surface of the 
last phalanx, wa'ting for a favourable illus- 
tration of the subject. This has occurred 
withia the las few days, and it has con- 
vinced me, a the same time, that our ideas 
on this subject are not generally known. A 
distinguished surgeon of the capital, who 
formerly served as a surgeon in the French 
armies, came to consult me for his child, 
who he believed to be affected with an in- 
carnate nail. I examined the little patient 
carefully, and soon ascertained that the 


supposed incarnate nail was an exostosis of 
the upper surface of the phalanx, and that 
the matrix of the nail was not at all altered. 
You remember the young woman who came 
to the visit about three months since with 
a swelling on the upper surface of this 


healthy parents, and free from any venereal 
affection, came to the Hétel Dieu on the 
28th of December, 1831. During two 
years this young woman had, on the last 
phalanx of the great-toe, and near its outer 
edge, a very hard osseous tumour, indolent, 
except on hard pressure. Its broad base 
passed beyond the nail, which was conse- 
quently wasted and corroded. She as- 
signed no cause for her disease. 1t com- 
menced two years previously, by pain in 
the toe, increased by walking and pressure. 
The tumour gradually attained the volume 
described. The patient consented to have, 
and had, its extirpation performed. 


Case 2.—Exostosis of the last Phalanx of the 
Great 


- Toe. 


Catherine Loury, wtat. 20, had, for 
eighteen months, been affected with a 
swelling of the external and lower part of 
the great-toe of the left foot, consisting of a 
hard, bony, tumour, of the size of a nut, and 
the progress of which had been very slow. 
The patient could assign no cause for the 
production of the tumour. It appeared to 
spring from the first phalanx of the toe, the 
nail of which it slightly elevated. It was 
not painful in itself, but it was a consider- 
able impediment to walking. On the 8th of 
January this young woman came to the 
consultation, and consented to the,extirpa- 
tion of the tumour, which was effected in 
the following manner :—The patient was laid 
on a bed,and her foot held firmly by an 
assistant; the tumour was included within 
two demi-ovoid incisions, and almost re- 
moved by the first cut. Some portions were 
then consecutively separated. On exami- 
nation, the substance was found to consist 
of hone, with a compact external _~ and 
a spongy interior. On the 12th of 
the wound was in a fair way for cure. 


Cast 3.—Enxostosis beneath the Nail of the 
Great-toe ; Aggravated by Cauterisation. 
—Extirpation, 

A young woman, et. 25, had a tumour 
for two years beneath the great-toe nail, 
Very small at first, it gradually increased, 
elevated, aud deformed the nail, and ren- 
dered walking very painful. The patient 
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then consulted a very skilful smith, who 
believed the swelling to be a wart, and 
cauterized it accordingly. Contrary to 
what he expected, the disease only in- 
creased, the nail curved up, and its ante- 
rior extremity turned nearl 
touched its root. It was wrinkled, nasaael, 
and of a deep-yellow colour. On the 3rd 
of June the extirpation was proceeded with. 
A semilunar incision was made with a bis- 
toury at each side of the tamour—the osse- 
ous tumour beneath the nail was thus com- 
pletely laid bare, and then separated with 
the same bistoury. The tumour was harder 
than was at first supposed, and its section 
attended with some difficulty. Nevertheless 
it was entirely removed, and the simple 
Operation was with the utmost 
celerity. 


This disease has not been described by 
authors as far as I am aware. It consists 
of a pyramidal exostosis, some of the effects 
of which are seen in the preceding cases, 
and often occasions mistakes which lead to 
painful and useless operations. In its com- 
mencement it is but little dangerous, though 
very inconvenient; it is not painful, but 

so as the nail is lifted up by the 
Subjacenttumour. But a shock of the foot, 
for example of the toe against the pave- 
ment, renders the pain intensely distress- 
ing. The causes of the affection are un- 
known in the majority of cases. It oc- 
curs in individuals who have received no 
injury or hurt of the toe, and who have 
not worn tog tight shoes or boots. Never- 
theless, itis sometimes seen in persons who 
have suffered some violence in the part af- 
fected. The venereal virus or scrofulous di- 
wthesis does not seem to determine its pecu- 
liarity. Generally the patients mistake the 
tamour for a wart, and this error has often 
been shared by the practitioner, who, in- 
fluenced by this idea, resorts to cauterization, 
which in this case always produces bad ef- 
fects. In other cases the affection is sup- 
posed to be one of the nail, and the nail has 
accordingly been often extirpated. 

On dissecting the tumour, when fully de- 
veloped, we find it formed by the skin, by 
fibrous tissue, and by a pyramidal bony ex- 
«rescence springing from the upper surface 
of the terminal phalanx. This exostosis 
is composed of spongy tisgue covered by a 
layer of compact tissue of variable thick- 
ness. Sometimes its texture is not v 
hard, and can be cut through with a bis- 
toury ; sometimes, however, it is very hard, 
and requires the gouge and mallet for its 
extirpation. If allowed to increase con- 
tineally, ulcerations more or less malignant 
may occur, and render walking still more dif- 
cult and painful. I have once, I remember, 
seen a surgeon remove the last phalanx of 
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the great-toe, for an ulcer determined by a 
tumour of this kind. The only mode of 
ridding the patient of the inconveniences to 
which this affection gives origin, is by the 
complete extirpation of the excrescence. 
The removal of the nail is sometimes neces- 
sary. In the vast number of cases it is 
however quite useless. The mode of opera- 
tion has already been sufficiently described 
in the cases brought forward. It is only 
necessary to add, that we must not be satis- 
fied with the removal of the summit of the 
tumour. It must be completely extirpated ; 
if not, it will grow again. I have had oc- 
casion, I believe, to remove thirty of these 
tamours, and I have, by the operation 
mentioned, invariably been successful in 
the cure of the patients. 


LECTURES 
ON 
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Lecrure XVI. 


PERVERSIONS OF SENSIBILITY. 
WYDROPHOBIA. 


We have now discussed the various le- 
sions of sensibility, in which it was either 
exalted or diminished. Another species 
remains, namely, that in which the sensi- 
bility is neither exalted nor diminished, but 
simply altered or perverted. Under this 
head might be appropriately included the 
history of various hallucinations, but this 
subject has already been ‘sufficiently dis- 
cussed under the heads of mental aliena- 
tion, ecstacy, &c. I merely allude to it 
now, in order to mark this as a suitable 
place for its introduction. 

The examples of perverted sensibility are 
extremely numerous. Singular cases of a 
depraved sense are recorded, as, for in- 
| stance, in persons who have experienced a 
strange desire to feed on human excre- 
ments. The case is related of a woman 
who felt a singular pleasure in smelling the 
| same substances, as well as assafeetida, and a 
variety of other perfumes, equally agreeable, 
All these things are important, inasmuch, at 
least, as they afford an additional proof that 
perversion of the actions of organs is to be 
taken into account in our nosological rea- 
sonings, as well as their exalted or en- 
feebled conditions. It would not be diffi- 


cult to give much greater development to 
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this branch of our subject, did time permit | any other variety of animal but the canine 
it, or did any particular circumstance ren- and feline species. In all others it is 
der it necessary. In this lecture, however, the result of contagion. It is remarkable, 
I will confine myself to the particular no- too, that the intensity of the virus decreases 
tice of one of the perversions of a natural as it passes from one body into another. 
instinct, which may, at the same time,| Thus, the chances of infection by the bite of 
illustrate the classilication, and be in itself, an animal, in whom the disease originated 
of practical importance. Let us take thea lin inoculation, are less than in the case of 


the natural instinct that teaches us the ne-|a wound by an animal in whom the disease 
cessity for drinks, and which, under the | was of spontaneous origin. It was for along 
influence of certain circumstances, may be | time thought that hydrophobia was merely 
perverted to complete horror of fluids, |the effect of imagination, or of fear, but 
reaching to such a degree, that their de-| when we consider the number of animals 
glutition becomes almost impossible. This, who are too ignorant of the nature of what 
state has been denominated hydrephobia—| has happened to them, either to fear or ex- 
it is essentially characterised by the pem aggerate its consequences ; and when we 
verseness of the natural instinct for fluids, | recollect the numbers of children who have 
‘ ‘ been thus infected, this obsolete opinion 

The Two Varieties of the Disease. becomes too absurd to requite formal refu- 

This bydrophobia may be spontaneous,|tation. With respect to the poison itself, 
and it may consist solely and exclusively is seems to be sufficiently proved that it is 
of one symptom, the horror of swallowing formed by an altered secretion of the glands 
fluids—a simple nervous perversion of no and follicles of the pharynx, salivary appa- 
serious character. At other times it is acci-|ratus, and throat in general, This seems 
dental, originating in a perturbed state of to bea special vehicle of the poison, Atany 
the functions of the nervous system, thus rate inoculation with the blood of rabid ani- 
constituting a symptom of some other dis- mals, or its injection into the veins, has uot 
eases, as is seen in hysteria, in many fe- produced the disease in others, and the 
vers, especially in those of the ataxic kind, same remark applies to the solids of the 


in some of which diseases it may, even, be| system; such as the cellular substance, 
the predominant symptom. Inflammations muscles, &c. There are, to be sure, some 


of the esophagus or pharynx may, again, be 


accompanied with a true hydrophobia, In 
all these cases, however, the symptom it- 
self is but of little consequence, disappear- 
ing when its source of origin is removed, 
To be sure it may persist so long, and to 
such an intensity, as to exercise a preju- 
dicial influence over the economy, but these 
rare cases do not require more particular 
notice here, 

The second variety of hydrophobia is, 
however, in point of serious importance, of 
a very different character. We now meet 
it as the constant attribute of a dire conta- 
gious disease, the canine rage, which, gene- 
rally considered, itself includes two kinds, 
the spontaneous and the symptomatic ; the 
latter of which is produced only by the ope- 
ration of a subtle contagion, whatever be 
the nature of the virus by which it is pro- 
pagated, The existence of such a virus . 

ou know, been denied by some individuals ; 

ut this is quite certain, that under parti- 
cular influences, a poison is generated in 
particular animals, which, inoculated on the 
bodies of others, produces the same disease. 
This is the rigorous expression of facts, 
and is ascertained as the phenomenon of the 
transmission of the variolous infection, or 
virus, or whatever other name you may 


Please to give it. 

The disease, then, which the rabid ani- 
mal produces by the inoculation of this 
poison, is never spontaneous in map, or in 


ambiguous cases told, which seem to indi- 


cate transmission of the disease im other 


ways; as, for example, the case of an indi« 
vidual in whom the disease was developed, 
after pricking his hand while handling the 
hide of a rabid animal, The case is, how- 
ever, too badly told to prove anything. At 
any rate] remember wounding myself once 
with a spicula of bone during an hydro- 
phobia dissection at La Pitié, and I suffer- 
ed no inconvenience from the accident. 

A question has arisen, whether it be ne- 
cessary or not that the epidermis should be 
pereeoees, in order that the poison should 

effectual. There are many facts which 
appear to = the negative, but I am 
inclined to believe that it is necessary that 
the dermis itself should be in contact with 
the virus. It is still less proved, that the 
mucous membrangs receive the poison 
without abrasion. It is readily intelligi 
how error may creep into observations of 
this kind. Perhaps we thus may account 
for the case related by Chaussier of a man 
who contracted hydrophobia after havi 
applied to his nose a handkerchief on whi 
a quantity of the foam of a rabid dog had 
been collected, and another case in which 
the disease followed, after a quantity of 
foam had fallen on the back of the hand. 
With respect to transmission of the disease 
by the dead body, there is no well-authen- 
ticated or conclusive case upon record. The 
next questionis, When this poison is inocu. 
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lated, what becomes Of it? Does it remain the sleeplessness is either ag ae or 
in the wound, or, on the contrary, is it re- interrupted by frightful dreams; he com- 
ceived at once into the circulation, and dif- plains often of a great and distressing 


* fused over the body? Formerly, the au- weight in the head; the digestion is im- 


thors on this subject generally considered peded, anorexia occurs. In all these symp- 
that the virus remained in the part un- toms, however, (excepting those relating to 
til the disease was developed. More the cicatrix), there is nothing specific, 
recently, it was asserted by Marochetti, nothing to distinguish the canine madness 
that afier three days it entered the circula- which is about to supervene, from a host of 
tion, and soon after concentrated itself in other disorders, These prodromes, such as 
the form of pustules beneath the tongue ; they are, may last from one to four or five 
hence he derived inference, that days. 
tongue should be assiduously watched, an Thess premoaitory & oma heavier 
these pustules opened and cauterized, to their a rude of 
revent the reabsorption of the virus. All 1). true malady takes place, A paroxysm 
can say sbout these of suffocation is experienced, as frightful to 
in E tules beve been carefully es t for the spectator as tremendous to the patient, 
— have __as if a noose were thrown round his neck 
and tightened violently, to strangulation, 
The length of the interval between the For some time the air ceases to be inspired, 
occurrence of the bite and the development  deglutition becomes impossible, intolerable 
of the diseate is very uncértain. From constriction is experienced in the larynx and 
fifteen to twenty days is common; from pharynx. All these phenomena are of si- 
thirty to forty still more so. But the pe-| multaneous occurrence. Sometimes con- 
riod has in many cases been much longer; vulsions coincide with these terrible sym 
several months, two years, for example.* toms. When this happens they are rarely 
The latter case is very extraordinary, and | general, but are usually restricted to the 
a priori, would seem a thing to be rejected. face. Frequently there are singular shud- 
But the fact is incontestable, and gives us | derings of considerable violence, and affect- 
another proof that we must not always jing the entire body. Ifin this state we 
reject at once whatever seems to be impos- | present a drink, all the symptoms are aug- 
sible in its nature. The fact, moreover, is | mented, and it is repulsed with horror. Lf 
not without its anelogies in the history of | we force the fluid to the mouth, suffocation 


other diseases. is imminent, nay, even death may imme- 
, diately occur; the patient may perish as if 
The Symptoms of Hydrophobia, mechanically strangled, An increased se- 


cretion of the salivary glands now com- 
mences ; the foam issues in vast quantities 
from the mouth, trickling down from its 
corners, or puffed out to a considerable dis- 
tance. The face is now coloured, the eyesare 
injected, the tongue is parched and dry, and, 
to heighten to the last degree the sufferings 
of the tormented patient, his thirst becomes 
mences to experience the special pheno- —— in proportion to the impossibility of 
mena of this horrid malady. The wound, | 
however long cicatrized, generally, but not! Such are the constant characteristic phe- 
invariably, opens afresh. 1 say not inva-| nomena of this disease. They are essen- 
riably, for many cases are on record in which | tial, specific, and invariably present. But 
this circumstance did not occur. Mellier,|in addition to them, are others generally 
for instauce, relates some in the Archives! present, but not invariable, and the absence 
Générales de Médecine; but whether the | of which still leaves the disease perfect. 
cicatrix opens or not, it invariably becomes | These relate to affections of the intellect 
inful before the eruption of the disease in | and of the external senses, to some condi- 
its decided form. Meanwhile, the patient | tions of the muscular system and genital 
feels a singular degree of uneasiness, of an| organs. First, let ussee what are the phe- 
indescribable kind ; hortipilations occur in| nomena which the mind presents during 
various parts of the body ; pain is felt in the | this fearful struggle of the body. 
back or limbs ; he seeks in vain to sleep;} Three different conditions of the intellect 
______. | may here be noted. In one set of cases its 
* A well-authenticated case, which occurred at | functions are completely preserved, from the 
te bee commencement to the moment. The 
tween the receipt 0! ite a out. tient may even know his state, be aware 
is recorded in No, 390 of Tum | is impending ; yet he acts as in 


The symptoms of the disease induced by 
this poison, next claim our attention. Gene- 
rally some premonitory signs may be no- 
ticed. After the occurrence of some violent 
emotion, a fright or passion, after some 
unusual excess or exposure to cold, or inso- 
lation, or some similar agent apt to influence 
the nervous system, the individual com- 
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ordinary maladies, and exhibits the dis- 


positions common to rational persons in 
their dying illness. In asecond group of 
cases, the intellect is entire in the interval 
between the paroxysms, but in the parox- 
ysm itself, itis for the time abolished, and 
delirium supervenes, In this state the pa- 
tient not unfrequently foresees the access 
approaching, and cautions the by-standers 
to protect lves from his delirious at- 
tempts. In the third set of cases, the in- 
tellect is troubled from the commencement, 
the character of the derangement assuming 
various forms ; it may be restricted to mere 
delusions, or amount to complete fury. The 
manifestations of this fury vary in different 
animals, corresponding to their previous in- 
stincta or habits of destruction. The dog, 
for example, attempts to bite, while that im- 
Ise is but an accident in man. The her- 
ivorous animals use their horns in their 
rabid attempts to do mischief. With re- 
spect to the state of the organs of the senses, 
there is nothing able in a great 
number of cases. In some, however, they 
have been noticed to acquire a remarkable 
degree of exaltation, as in the case related 
oy Magendie, of a patient who was habitu- 
ly and completely deaf before he con- 
tracted the disease, and regained his hearing 
during the paroxysms. ‘The genital organs 
sometimes present some remarkable phe- 
nomena. In females, nymphomania, to a 
violent degree, may be noticed ; in males, 
seminal evacuations, and intense desire for 
coition, during the paroxy ims. 


When once developed, the disease is 
composed of an uncertain number of parox- 
sms, such as | have already described, 
t generally increasing in intensity to the 
last, and of corresponding intervals of 
greater or lesser duration. In the imerval 
the patient is calm, fatigued beyond de- 
scription, often in a state of great prostra- 
tion, frequently able to drink, but, what is 
remarkable, can never sleep. In proportion 
as the aecessions increase in frequency, 
the pulse becomes smull, and the face singu- 
larly expressive of one of the dreadful states 
of the a Usually death takes place 
in one of the paroxysms, with all the pheno- 
mena o° true mechanical suffocation ; but 
what is particularly strange is, that patients 
often die suddenly in the interval, or during 
the access, without any promiveut symptom 


of dyspneea, or altered circulation, or cere- | 


bral commotion, which could explain the 
mode of death. The period within which 
death occurs after the commencement of the 
symptoms is usua'ly from forty to sixty 
hours. In some rare cases the disease 
proves fatal in eighteen or twenty hours, 
and in still rarer instances, it persists for 
six or seven days, 


die of 
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Morbid Appearances. 

ing the bodies of those who 
is terrible affection, we find no- 
thing constant or complete, nothing which 
elucidates:in the least degree the pheno- 
mena which the malady exhibited. In the 
nervous system, in the generality of cases, 
there is no tangible organic alteration; and 
when alteration is observed, it seems to be 
rather accidental than of any specific impor- 
tance, and is never sufficient to explain the 
cause of death. Dupuy, of Alfort, found 
cerebral ramollissement, hemorrhage, into 
the substance of the brain, injection of the 
meninges, effusion into the theca of the 
spinal chord, &c. in some dogs he examined. 
Similar appearances have also been met with 
in a few cases in the human subject, but in 
all these there is nothing 
same appearances occur in a thousand other 
y retin and even in hydrophobia they are 
only contingent on a small fraction of the 
cases. Some remarkable statements have 
indeed been made with respect to the nerv- 
ous chords. Inthe Journal Universel for 1829, 
there is a memoir on this subject, the 
author of which states, ~— in the case re- 
specting which he writes, the pneumogas- 
and the fourth, sixth, and 
seventh pairs, were of an intensely red co- 
lour, 30 much so that they resembled mus- 
cular fibre. This fact was too remarkable 
not to excite universal attention and in- 
quiry. Many individuals have consequently 
looked for similar a) . Amongst 
others 1 have myself examined with the 
utmost care the bodies of hydrophobic pa- 
tients. Directing my attention specially to 
this point, I am bound to say | have never 
found anything of the kind. 

The digestive apparatus may also exhibit 
changes, but like those of the nervous sys- 
tem, they are neither constant nor specific, 
and quently t be taken into ac- 
count when we attempt to explain the na- 
ture of the malady. The fortuitous appear- 
ances, then, are, occasional swelling of the 
salivary glands, thickening or abrasion of 
the mucous membrane of the pharynx and 
esophagus, redness and injection of the 
stomach, remarkable development of the 
mucous follicles of the intestinal canal. It 
is almost needless to remark, however, that 
these appearances may exist in an infinity 
of cther diseases, in small-pox, scarlatina, 
cholera, typhus fever, dothinentherite, &c. 
They are, consequently, not special to hy- 
drophobia; they are merely the effects of 
a general cause, and are certainly not the 
cause itself, 

The respiratory organs, larynx, lungs, &c., 
are in the majority of cases free from altera- 
tion, at least of any constant kind. The 
blood is equally normal in its condition. 


On 


« The body has been said, | may add, to un- 

putrefaction, with extreme facility 

and rapidity, The assertion, however, is not 

exact, and is contradicted by the observa- 

tions of Mellier, and by the cases I have 
myself witnessed. 


Treatment of Hydrophobia. 
The treatment of hydrophobia is either 


remonitory, or during the presence of the 
former may be considered 
under the heads of local and general. 

The local treatment refers to the wound 
itself. It consists of the application of 
various modes of cauterization ; by fire, by 
various corrosive and escharotic fluids and 
solid substances, &c., varying according to 
the depth and character of the wound, which 
should be well washed with water before 
the application of the caustic. Some prac- 
titioners are in the habit of making the wound 
bleed a great deal before cauterization, and 
with this view, as well as for the purpose of 
preventing the absorption of the virus, they 
apply cupping-glasses to the bitten parts, a 
plan certainly calculated to be of much ad- 
vantage. This mode of suction, washing, 
and cauterization, is not only proper imme- 
diately after the accident has occurred, but 
at cll times before the disease is developed, 
and even after its first symptoms have ap- 
The wound, though cicatrized, 
should be opened by caustics, the glasses 
applied, free and copious suppuration 
established. The excision of the bitten 
part is, however, preferable to all this, 
whenever it can be conveniently practised. 

A vast number of prophylactic remedies 
have, as you are aware, been successively 
vaunted in this affection. I shall only al- 
lude to a few of the most remarkable, none 
of them having been ever proved to have 
produced the happy effect of preventing 
the occurrence of the disease. In the vege- 
table kingdom two plants were especially 
invested with this virtue, namely, the Alisma 
Plantago and the Guaco. Their influence, 
to say the least, is, however, extremely 
doubtful. Still we should not thus be dis- 
couraged in our search for a specific for this | 


Bleeding, carried to an enormous extent, 
has been tried in vain. Injection of tepid 
water into the veins was proposed and prac- 
tised by M. Magendie without success, but 
with the singular effect of arresting the 
access, diminishing its violence when it 
recurred, and alleviating remarkably the 
sufferings of the patient. The disease was 
not the less fatal, notwithstanding this tran- 
sitorycalm. It is altogether useless for me 
to occupy your time with an enumeration of 
all the remedies that have been tried in 
vain by many distinguished practitioners. 
Opium, for example, has been given in im- 
mense doses by M. Dupuytren; tartar- 
emetic by others, &c.&c. The same melan- 
choly event has, however, always taken 
place, no matter what was the treatment 
adopted. I shall therefore quit this fruitless 
topic, and proceed with my classification of 
the perversions of sensibility. 


ON THE 


ETYMOLOGY OF « CHOLERA.” 


Ir may appear a work of supererogation to 
direct attention to the derivation of the 
word cholera ;” but if its extraction as ge- 
rally received, and as given by medical 
writers, is shown tobe probably incorrect, 
and if the inquiry tends to throw any light 
on the question as to whether this disease 
is of modern origin, or bas at former periods 
ravaged the nations of the earth, the re- 
search may be divested somewhat of its 
scholastic character, and the inquiry may 
not be entirely devoid of interest. The pe- 
rusal of an able academical discourse on 
this subject, lately read before the Academy 
of Sciences at Caen,* and of an article to 
be found in the Gazette de Normandie, le 
6 Juillet, 1832, has excited my attention 
to it. 

Those writers whom we are accustomed 
to regard as authority in these matters, differ 
materially in their derivations of the word 
cholera. Celsus makes it a compound of 


singular and terrible disorder. Because yor} bile flux, whilst Traillian traces 
specific has not yet been found, we must not it to xoAas hie intestinal flux; andathird* 
thence conclude that none can be discovered. ingeniously suggests that as xoAépa also 
There is more than oue remedy in medicine, signifies a water spout, the word may have 
the mode of action of which sets a-priori been applied figuratively to mark the force 
reasoning at defiance. Who, for example, with which the evacuations are projected, 
could have suspected that the vaccine mat- whilst its adjunct ‘‘ morbus,” was added 
ter would prove a neutralizer of the virus of | merely to distinguish between the two ap- 
small-pox? and who is there who can satis- | plications of the word. It does not appear 
factorily and unequivocally explain the mode | that either of these derivations can be traced 
~ of action of this counter-poison ? 
In the developed disease all sorts of spe-| * « Recherches Ete 


cholera 
cifics have been tried without success, and & Art de 1’'Uni- 
similar ill fortune has attended the practice | V¢rsite le Juillet, 1832. 
Cyclopedia of Practical Medicine.” Article 
of more ordinary methods of treatment.|« dja” 


iques sur le 
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to yy ee: who mentions neither bile | The plague which smote all the first born 
nor a flux as necessary to constitute the of the Egyptians is attributed by some 
disease, but admits two varieties, the | sacred writers to evil angels, and is ren- 
xordpa Enpd dry cholera; and the yoAdpa dered by * raim;” but in Psalm \xxviii, 
typi humid cholera. ‘The translation runs | ver. 51, the same is called a “ pestilence.” 
thus: “ Humida cholera dicitur in qua | Psalm xxix, ver. 3. The following 
magna contentione virium juctura, sursum (are all translated from different derivatives 
deorsum excretio fit putrium incoctoramque | of ** choul,” the root of choli, ‘ The voice 
—ab arida cholera venter inflatur, strepitus of the Lord shaketh the wilderness; yea, 
fiunt, dolor laterum et lumborum, nibil- |the Lord shaketh the wilderness of Cades.” 
que alvus dejicit sed astringitur.” | The voice of the Lord maketh the birds 

The intelligent author before mentioned to bring forth young ;” (Ou les fuit trembler 
renders it highly probable, that cholera is | comme si elles allaient evoiter ). 
derived from the nd Hebrew word) Our author concludes by saying, ‘ L’épi- 
choli-rd, literally a malignant disease,” théte Rd’ est appliquée tout ce qui est 
and this word is clearly shown to have been | mauvais au superlatif.’ 

ied 3300 years since ineasterncountries| 4 the first syllable cho ought always to 

to a pestilential visitation afflicting mankind. | 
Indeed Moses mentions the existence of | pronounced opel bn, 
such a disease amongst the Egyptians, and Proposed that the spasmodic cholera should 
probably refers even to a more remote | be named koli-rah, whilst the bilious epide- 
period than the above. Our author says mice, which is so distinct & disease, might 


that he traces choli-rd more particularly to 
the description of a disease accompanied by | 
trembling or spasm, and affecting the intes- | 
tines; and as if to mark the extreme suf- 
fering which attends it, the sacred writers | 
constantly apply the word, figuratively, to | 
the writhings of the soul, ‘‘ pour les souf- 
frances de l'ame.” 


The substantive ** choli” signifies suffer- 
ing or disease, or figuratively, it is applied 
to mental distress. It comes from ** chala,” | 
to suffer, to fall sick, and this is derived 
from “ choul,” to have spasmodis pains, to 
tremble. 

The adjective “ Rd” is, literally trans- 
lated, very bad, destructive, and, used sub- 
stantively, itis rendered an evil, a calamity, 
a punishment inflicted by God. It is a de- 
rivative of ‘ rad,” to break, to bruise; the 
root of which is, ‘* rouah,” to be wicked, to 
do evil. * Choli” and rd,” with their 
ramifications, are often used variously con- 
joined. 


Examples. 
Denteronom. ch. xxviii, ver. 59.“ Then | 


retain its present name of * cholera,” 
Lam, Sir, your obedient servant, 

, Wesrox Goss, Surg. 
Dawlish, Devon, Feb. 25th, 1833. 


ANATOMICAL AND PHYSIOLOGICAL CONST- 
DERATIONS ON THE 


CONNEXION OF THE PLACENTA 
WITH THE UTERUS, 


On the Vascular Communications between these 
Two Organs, and on the mode of Cireula- 
tion of their Fluids. 


By M. E,-A. Lavra (Fils), of Strasburgh.* 


Tue mode of union of the uterus and the 
lacenta, and the reciprocal change of 
lood between the mother and fetus, have 

for a long time occupied the attention of 
anatomists and physiologists. Neverthe- 
less, neither the one nor the other is capable 
of communicating clear ideas relative to the 


the Lord will make thy plagues wonderful, | structure of these parts, or the manner in 
&e. &e., and sore sickness (plagas magnas | which they execute the functions that de- 
vulgate ) (cholaim raim, plural of ‘ choli-r@’),| pend on them. At the time when the dis- 


and of long continuance.” - 

Ch, vii, ver. 15. And the Lord 
will take away from thee all sickness (lan- 
guorum) (choli), and will put none of the 
evil (raim) diseases of Egypt upon thee.” 

2 Chron. ch, xxi, ver. 15. ‘* And thou 
shalt have great sickness (tu @grotubis pes- 
simo languore) (cholaim) by disease (choli) 
of thy bowels, until thy bowels fall out, 
by reason of the sickness (choli).” 

1 Kings, ch, xvii, ver.17. ‘* The son o' 
the woman, &c. fell sick, and his sickness 
(languor fortissimus) (choli) was so sore, that 
there was no breath left in him,” 


covery of the circulation of the blood was 
made, the existence of an intermediate 
parenchyma between the uterus and the 
placenta (as everywhere else) at the ex- 


* In compliance with the expressed wishes of a 
large number of correspondents, we here present 
our readets with a translation, from the Repertoire 
@’ Anatomie, Vol. 1, of the paper of Professor Lauth, 
lately quoted by Dr. Granville at one of the metro- 
politan medical socreties. A sufficiently full ab- 
stract of the paper of Dr. Lee on the “ Structure 
of the Human Placenta and its connexion with the 
Cterus,”’ was published in No, 461 of Taz Lancer, 


tremities of the arteries and the com-/and taught even to the present day, The 
mencement of the veins, was contended for.| weak membrane, like most false mem- 
However, microscopic observation and in- branes about to be organized, receives a 
jection having since then demonstrated the | number of vessels which are the continua- 
non-existence of a parenchyma in the rest of | tion of the uterine vessels, or which are, at 
the body, physiologists judged by analogy least, in direct communication with them, 
that there was an immediate continuation of| As in all other parts of the body the final 
the uterine arteries in the veins of the pla- | extremities of the arteries turn upon them- 
centa, and of the arteries of the placenta in selves to form the commencement of the 

the veins of the uterus. ‘hey were not long, veins. 
however, without perceiving that it was | The placenta is composed of the division, 
impossible to inject the vessels of the foetus successively, of the umbilical arteries on the 
through those of the mother, and vice versd. chorion,—arteries which having reached to 
The injection always was arrested in the the extremities of the villosities which 
arteries, between the placenta and the cover it, fold upon themselves to give origin 
uterus, and formed effusions more or less tothe veins. The trunk that results from 
iderable in the interstices of those two their reunion is the umbilical vein. I have 
organs, If they employed much force in the often seen, without the aid of the micro- 
injection, why certainly then itwas returned scope, the termination of arteries in veins, 
by the veins, provided the matter of the in human placentas, or in different ies 
injection was very limpid, and the operation of animals,—placentas in which the blood 
was directed with care. These experiments, vessels had been previously injected, The 
often repeated, and always with the same artery turns upon itself abruptly to trans- 
results, did but relieve physiologists from form itself into a vein, in such a manner as 
one error to cause them to fall into another. to forma very small arch. I could, how- 
They do not concede more than they did in ever, be easily assured of the termination of 
consequence of a direct communication be- tile arteries ia the veins of the placenta by 
tween the vessels of the uterus and those of the injection of a thin liquid,—coloured 
the placenta, but that the arteries ter- water, for example ; but 1 cannot meke it 
minate by open mouths in the cells situated easily pass from one order of vessels to 
between the two organs, or in the uterine the other. The bloodvesse!s of the placenta 
portion of the placenta, and that then the have no direct communication with those of 
veins absorb the effused blood,—those of the weak membrane. 1 could never inject 
the placenta for the purpose of conducting the ene by the other, however penetrating 
it to the fetus, and those of the uterus to the matter of the injection | used, It is 
carry it back again to the mother. jeasy to repeat these experiments on the 
In the experiments I have made on this placeutas, provided they have been pre- 
subject, my first duty was to examine what served uninjured. Not an atom of the io- 
we ought to understand by the fetal pla- jected matter penetrates into the vessels of 
centa and uterine placenta—portions which, the weak membrane which covers it, and 
according to modern anatomists, are com- none escapes to the outside, unless the 
posed of entirely different vessels,ove being violence employed produced a rupture. 
the prolongations of those of the uterus, and ‘This experiment proves, at the same time, 
the others being but the mouths of the ves- that the passage of the blood from the 
sels compesing the umbilical chord. In) mother to the fetus, cannot be made by 
vain did 1 make the most minute examina- means of that which is called the primitive 
tions: I could not discover these two por- absorbents of the veins, because those will 
tions, unless we wish to denominate the be necessarily torn in a placenta detached 
uterine placenta that portion of weak (ca- from the uterus, and will give issue to the 
duque) membrane to which the placenta has injected matter. ‘This, we are about to see, 
become adherent, and which after it is more is not the means that should be employed, 
or less completely separated from the uterus, but this passage exists by means of particular 
is expelled with the placenta, of which it vessels furnished in their interior with valves 


forms the external covering. ‘he formation 
of this weak membrane in the uterus, before 
the descent of the ovum into the viscus, 
and even independently of this descent, in 
the case of extra-uterine fwtation, proves 
that it is a production of the womb, and 
that although the placenta comes to con- 
tract in connexion with its adhesions, it 
ought never to be considered as forming a 
body with it,—as constituting its uterine 
portion. There does not exist, then, a 
uterine placenta, such as has been described 


which do not permit blood to enter except- 
ing under certain circumstances, and under 
the influence of vital laws. 

On examining with care a placenta still 
covered by this weak membrane, we see 
that these two parts are united by numerous 
smal] transparent vessels, which are di- 
rected from the former to the latter. These 
vessels cannot be injected, either through 
those of the placenta, or through those of 
the weak membrane, but a very fine tube 
introduced into one or the other of them, 
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From this it follows, first, that these ves- 
sels are of two orders, the one belonging to 
the weak membrane, and, consequently, to 
the uterus, and the other to the placenta ; 
secondly, that they are not bloodvessels ; 
thirdly, that they terminate,—the one in the 
bloodvessels of the weak membrane, and 
the other in those of the placenta, by ori- 
fices furnished with valves, which prevent 
them from being injected in a retrograde 
way. The vessels of which I speak must 
evidently be primitive lymphatics, of which 
they present all the characters, excepting 
that they do not appear to be allied to the 
general system, because they 

grafted upon temporary organs, with 
which they are expelled at delivery. 

As to the cells that have been described 
as existing between the uterus and the pla- 
centa, or in the uterine portion of the latter 
w the arteries are about to terminate, 
andthe veins to commence to absorb the 
blood which is effused, I have never been 
able to discover them, notwithstanding the 
care with which I directed my examinations 
for that purpose. To admit that they can 
give origin, is to allow of their existence. 
These are the effusions which the injected 
matter sometimes forms between the two or- 
gans. But these effusions depend on the 
separating of the placenta from the weak 
membrane, snd on the rupture of the vessels 
which unite it to the uterus, and they are 
often extended to the point where the pla- 
centa does not adhere, pting by its 
extremities. Perhaps they are also taken 
from cells of bloodvessels very much di- 
lated, as we observe in all organs in which 
the vital properties are over-excited. 

As it is now proved, that there does not 
exist a direct communication between the 
uterine vessels and those of the placenta, 
and as we see that the cells where the blood 
was to be effused do not at all exist, the 
only communication that we can admit of 
between the mother and the fetus, is that 
of the lymphatic vessels, as we have above 
described, the former of which termi- 
nate in the vessels of the placenta, and 
the others in those of the weak membrane, 
which themselves are but prolongations otf 
the uterine vessels. These lymphatics, 
which terminate in the bloodvessels of one of 
these orgdhs, appear to be grafted by their 
origins on those of the other, and in this 
manner those which arise from the uterine 
vessels, and which terminate in the vessels of 
the placenta, extract from the blood of the 
mother the susceptible materials which are 
to enter into the composition of the blood 
of the foeetus—blood which is elaborated and 
accommodated to the wants of the latter, 
when it traverses the liver, where H seems 
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to be restored to its arterial placenta ; and, 
on the other side, the primitive lymphati 
grafted on the vessels of the placenta, ter- 
minate in the uterine vessels, and serve to 
secrete from the blood of the fetus the ma- 
terials which could not be useful to it, or 
whieh might even become hurtful to it, for 
the purpose of returning them into the ve- 
nous system of the mother. Some argu- 
ments still speak in favour of this opinion. 
The difference which exists between the 
movement of the blood in the mother and 
the fetus, appears to prove that their san- 
guineous systems are united by an order of 
bloodvesseis very different from each other. 
The same conclusion ought to be drawn 
from the reciprocal independence which 
exists in the mother and the fetus with 
respect to their health. We see that an un- 
healthy mother will give birth to a healthy 
and strong infant; that the mother may be 
diseased with syphilis and small-pox, while 
the feetus is not affected by it; and that, on 
the other hand, the infant may be born with 
various diseases, the mother not being in 
the least affected by them. Without risking 
the reproach of having my opinions con- 
sidered humoral, I think that we must ad- 
mit, in all these cases, that the blood which 
passes from one individual to the other, un- 
dergoes essential modifications, and t 
to be changed* by the absorbent vessels by 
a mechanism analogous to that in con- 
formity with which a portion of the chy- 
mous mass, for example, is found ch 

into chyle, in passing th the - 
liferous vessels. The analogy furnished by 
the examination of the incubated egg, 
proves that the novelty ought not to be its 
development with the successive addition 
of portions of blood already formed, but 
that this fluid is elaborated by the em 
itself, or by its dependencies, and that it 
secretes from the surrounding nutritive 
substance the materials to the 
composition of its blood. Another argu- 
ment stil! that I shall produce in favour 
of this opinion is, the experiment of the 
transfusion of the blood, which shows that 
the blood of one individual cannot be con- 
veyed whole to another, as the serious acci- 
dents prove which have followed this opera- 
tion. The losses which the body sustains 
cannot, then, be repaired by the simple ad- 
dition of a certain quantity of blood, but it 
is that this liquid should be in- 
creased by a fluid elaborated by vessels of 
the order of lymphatics—vessels which, 
before birth, are found in the placenta, and 
after birth are replaced by those of the in- 
testines,—the chyliferous vessels. 


* Some recent microscopic researches have 
shown that the globules of the blood in the 


mother, 
do not at all resemble those in the blood of the 
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fills sometimes the vessels of this mem- | 
brane, and sometimes those of the placenta. 
B. in A. 


We see then. in 


means of vessels which are not bloodvessels, 
but which present all the characters of lym- 
phatics ;—that the function which now 
occupies our attention, is the true action 


of absorption ;=that this absorption can-| 


not be executed by means of veins, but 
that venous absorption, if it do exist, is 
only accomplished by transudation, and, in 
consequence, this function ought to be per- 
formed by the vessels which we have de- 
scribed, it is only vessels of the 
order of lymphatics whic 
modifying the blood of the mother, in a 
manner so as to accommodate it to the 
wants of the foetus ;—lastly, that the pla- 
centa a to fulfil in the fetus the func- 
tions which are performed at a later period 
by the intestinal canal, rather than those 
which have, even to the present day, been 
attributed to the lungs. 


DESTRUCTION OF 
STONE IN THE BLADDER, 


BY BARON HEURTELOUP, WITH THB LITHO- 
TRIPTIC INSTRUMENTS. 


One of the last operations for calculus in 
the bladder completed by Baron Heurteloup, 
was that of Mr. Page, of Deal, in whom 
the stone was of a oe size.* When 
Mr. Page arrived in town for the operation, 
he placed himself under the care of James 
Powell, Esq., surgeon, of Great Coram 
Street, Russell Square, who, in a letter be- 
fore us, addressed to Baron Heurteloup, 
expresses himself in the highest terms of 
the skill of the operator, and the advantages 
which resulted to the patient. Mr. Page 
stated that hehad been suffering from symp- 
toms of stone for nearly six years, and which, 
within the last twelve months especially, 
had been very distressing. His journey to 
London was attended with such severe 
pain, that he was obliged to stand upright 
on the coach during a considerable portior 
of the route. He was sounded by Baron 
Heurteloup on the 13th of November 1852, 
when a calculus of considerable size was 
found. ‘* The first operation,” says Mr. 
Powell, ‘‘ was performed in my presence 
on the 16th of November, when you suc- 
ceeded, with much facility, in grasping the 
calculus and breaking it into fragments. 
The patient, immediately after, passed, 
through a large catheter, some portions of 
stone, which proved to be composed of 
lithie acid, By the next day he had eva- 


* We condense the previous narrative for the 
sake of space.—Ep. L. 


BARON HEURTELOUP’S OPERATION ON MR. PAGE. 
itulation, that the | cuated several considerable-sized fi 


are capable of 


ragments, 


reeapi 
union of the placenta with the uterus is by with minuter portions. The steps of the 


operation were attended with no inconve- 
nience to the patient, and upon this day he 
expressed himself easier than he had n 
for some time before, 1 presume from the 
division of the calculus having taken off a 
portion of its ponderosity. He continued to 
pass the fragments for several days, with 
much ease, and was again operated upon, 
with the same result, on the 21st of Novem- 
ber, walking to your house before, and back 
again after, the operation. The subsequent 
operations were equally successful, the 
whole of the calculus having been broken 
down by the sixth time he came to you. As 
I had the opportunity of carefully sounding 
the bladder with yourself prior to his quit- 
ting town, I feel fully assured that the cal- 
culus has been entirely removed. I should 
think the quantity of fragments he was able 
to collect, amounted to very nearly one 
ounce and a half ; and be says much 

at periods when he could not collect it.” 


Reflections by Baron Heurteloup. 


The only remarkable feature of this case 
is the large size of the stone, which did not, 
however, interfere with the prompt reco- 
very of the patient, The stone was entirely 
removed in six applications of the instru- 
ments, each lasting from three to four mi- 
nutes, which makes a total of only twenty- 
four minutes. It is well known, that to 
extract a large stone by lithotomy, is often 
much more tedious, and especially when a 
stone is broken into pieces. Before I had 
introdaced into the operation of lithotripsy 
the curved percuteur, and the system of per- 
cussion, | was far from being able to obtain 
so favourable a result, although I think I 
may say that I rendered much more rapid 
the comminution of a stove in the bladder 
by the invention of the evideur a forceps,” 
in cases of large spherical calculi, and of the 
** brise-coque”’ for the fragments. 

I consider this case as a convincing proof 
of the p ive impulse given to litho- 
tripsy, by the safe application of the system 
of percussion to the comminution of calculi. 

The judicious remark of Mr. Powell on 
the relief experienced by the patient after 
the first operation, is of sufficient interest to 
deserve a moment's attention. Mr. Powell 
considers that the relief results from the 
ponderosity of the stone being partly re- 
moved by its division into pieces. It is 
quite evident, that the less weight there is 
on the neck of the bladder, the less suffer- 
ing there will be arising from that cause. [ 
think there are, however, one or two other 
causes which contributed to. this relief,—a 
cessation of nearly the same sort of contact 
between the stone and the bladder, a con- 
tact which becomes painful by its mere 
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continuance. As this continuance and same-| Case 1.—Miss Cook, + up- 
ness of contact arise from the shape of the holsterer, residing in C Street, 
stone remaining the same, and its position | Blackfriars Road, aged twelve arg of 
in the bladder being but slightly varied, it slender form, complexion rather , and 
follows, that when this shape is altered by | generally enjoying good health, was brought 
the rupture of the stone, the painful sensa- | to me for advice in the autumn of 1830, 
tions experienced by the patient from this | About a year prior to this date, her right 
cause, no longer continue. index finger began to enlarge without any 

Some persons who could not have ac- | known cause, and had now increased to an 
quired much experience in lithotripsy, have | enormous size, measuring five inches in cir- 
said that the fragments of stone irritated the cumference, continuing with little diminu- 
bladder. This certainly does sometimes tion to the last phalanx, where it suddenly 
occur, but far more frequently less irrita- ‘tapered off towards the nail. The upper 
tion and pain resu't from the presence of| part of the finger was equally enlarged, 
fragments in the bladder, than from that of hard, and benumbed, affecting the hand 
the stone when entire. This fact will be sympathetically, along the corresponding me- 
ascertained any persons who observe | tacarpal bone, up to the wrist. 
carefully, and I am very glad that Mr.| ‘Chis child had, for several months, been 
Powell by his remark should have led me under the care of an hospital mapenty 
to consider this part of the subject. | whom the finger had been carefully 

I operaied upon Mr. Page in the presence aged, und by whom other scientific means 
of Mr. Powell, Mr. Travers, Dr. Arnott, had been employed ; but these not succeed- 
Mr. Lawrence, Dr. Sigmond, Mr. Petti- ing, the parents were directed to send her 


grew, Dr. Copland, Dr. Fergusson, Mr. 
Burnett, Mr, A. White, Mr. Bransby | 
Cooper, Mr. Simpson, Dr. Chowne, Mr. | 
Jewel, Mr. Walker, Mr. Hodges, Dr.) 
Negri, my pupil Mr. Biggs, &c. &e. 

This cured of his affection, 
was presented to the Westminster Medical 
Society, and displayed the detritus of his 
stone, 


USE AND PREPARATION OF THE 
POMMADE DE GONDRET.” 


To the Editor of Tar Lancer. 


Sin,—Having frequently witnessed the 
good effects of the “* pommade de gondret,”’ 
otherwise called ‘‘ pommade ammoaiacale,”’ 
and as it appears to be little known in this 
country, alchough its ingredients are, otber- 
wise, in daily use, perhaps a few observa- 
tions onthe subject may not be unacceptable 
to some of your numerous readers. 

Dr. Gondret, a respectable member of 
the Parisian faculty, is understood to be the 
first who, some years ago, prepared this 
ointment in the manner upon which its vir- 
tues greatly depend. It is so quick in its 
action, so easily guided, and the surface re- 
quired for an abundant discharge is so small, 
that it often becomes an excellent substitute 
for blisters. And for forming an issue on the 
eceiput, &c., nothing, in my opinion, is 
superior to it. In many cases of diseased 
joints and indolent t s, where the 
ordinary means to produce absorption fail, 
it may be applied with much success. The 
two following cases tend to confirm this 


to the sea-side as a last resource. This 
being found inconvenient, and the enlarge- 
ment still increasing, they applied to me. 
It had all the appearance of one of those 
hopeless joint-cases which we sometimes 
meet with, and I very much doubted whe- 
ther any advice could render the patient 
essential service. However, I recommended 
a small issue to be made on the inside of the 
middle joint, with the Pommade de Gondret, 
which was soon followed by a slight serous 
discharge. In a short time this evidently 
produced improvement, and then another 
small issue was applied to the under side of 
the first joint, which, in the course of a few 
months, reduced the enlargement still more. 
At this period the case was shown to Mr. 
Kingdon, the surgeon, Bank Buildings, 
who also pronounced the bane diseased. 
The same means being less or more per- 
severed in for upwards of two years, the 
finger is now reduced to its natural size, 
with the exception of a very little remain- 
ing fulness scarcely perceptible in the ends 
of the bones of the middle joint. The fa- 
vourable termination of this ease might pro- 
bably have been more rapid, had not the 
person to whom the dressings were intrust- 
ed been rather too indulgent. Very little 
medicine of any kind was administered. 


Case 2.—Sarah Kelsey, a servant, et. 28 
years, rather of steumous babit, residing 
with a respectable family near Newington 
Church, was admitted under my care at the 
City Dispensary, on the 8th of Nov. 1831. 

There existed under the anterior edge, 
and about the middle of the sterno-cleido- 
mastoideus muscle, a hard deep-seated in- 
dolent tumour, fully as large as & middle- 
sized hen’s egg, accompanied with painful 
throbbing in the neck, produced, appa- 


ce. 


| 
14 


rently, by the confined action of the carotid 
artery, and which so greatly impeded her 
breathing, that she was frequently obliged 
to sit up in the night to prevent suffocation. 
She complained also of occasional dysme- 
norrhea and general debility. 

The patient said, that she had not other- 


wise been subject to glandular swellings : | 


that about six years ago, after taking severe 
cold, this tumour first made its appearance ; 
that it was then much smaller, and could 
easily be moved about in every direction, 
except towards the back of the neck. Me- 
dical advice was then procured in the coun- 
try, and lotions, &c, were employed, but 
without beneficial result. Coming after- 
wards to town, she obtained admission to the 
South-London Dispensary, where she con- 
tinued under treatment for some months, 
but the tumour still remaining undiminished, 
extraction was spoken of as the only avail- 
able remedy; and not possessing courage 
to submit to an operation, all other means 
were then given up. Admitted, at a sub- 
sequent period, as an out-door patient at 
Guy's Hospital, very active aperients were 
given her, and ointz-.ents to rub in upon the 
part affected. ‘These remedies were conti- 
nued for several months, but not proving 
successful, extraction was again proposed, 
and this, fer a year or two, put an end to all 
treatment, until the time | saw her in the 
state above described. 

The names of the gentlemen who had 
attended to the ease, were a sufficient proof 
that no essential remedy usually employed 
had been neglected; and in order not to 
hazard a similar treatment, | recommended 
an issue to be made on the diseased part, 
with the ‘‘ Pommade Ammoniacale.” A 
pale serous discharge soon commenced, and 
the patient was directed to renew the dress- 
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and who first directed my attention to ita 
use when in Paris, The French langua 
being so generally known, it is here given 
as I received it, 

«* Pour faire la Pommade de Gondret.— 
1°, Je fais fondre dans un pation de l’axonge 
auquel j'ajoute plusieurs ou seulement deux 
cuillerées d’huile d’olive, suivant que je 
veux avoir la pommade plus ou moins con- 
sistante.—2°. Lorsque la grasse, est fondue, 
je la verse dans un flacon ordinairement a 
4 onces, bouché a l’emeri jusqu'd moitie 
de ce flacon, puis je le rempli d’ammoniaque 
liquide trés concentré jusqu’d ee qu'il n’ex- 
iste plus que quatre 4 cinq lignes entre le 
bouchon et le niveau du liquide.—3°, Je 
remue fortement le flacon aprés avoir serré 
le bouchon a l’aide d’une ficelle, et l’avoir 
entortillé dans une serviette je le plonge 
ensuite dans de l'eau froide, ou glacee.” 


*,* This is what we call, common ammo- 
niac liniment, tres concentré.” It cer- 
tainly puts us strongly in mind of the fact, 
that the French make a great deal of a very 
little thing. 


LONDON MEDICAL SOCIETY. 
March 11th, 1833, 
Mr. President. 


Styce the last meeting the anniversary 
dinner and annual elections of this society 
have been held, and Mr. Kixcpon, amongst 
other changes, was chosen President. To- 
night he was installed, and returned thanks ; 
after which, votes of thanks were passed 
to the late President, Dr. Burne—the 
Vice Presidents, Mr. Callaway, Mr. King- 


ings night and morning, adding more orless/don, and Drs. Whiting and Uwins— 
of the eintment, according to the irritation | to the Treasurer, Dr. Shearman,—to the 
it produced, soas not to allow the surface of Orator atthe late meeting, Mr. Salmon— 
the wound to exceed the size of asmall pea, to the Librarian, Mr. Dendy—and to the 
By this means the enlargement gradually Secretaries, Messrs. Headland and Jones, 
diminished, as also the throbbing and dif- | who, severally (where present), acknow- 
ficulty of respiration, and thus, in the course ledged the honour in appropriate terms. 
of nine os the tumour was completely | 
OF RHEUMATISM. TREATMENT 
rients, constituted the rest of the treat- | 
A few weeks ago the same indivi-| 
dual returned to the dispensary to be re-/ Mr. Ccrrrow then related acase of sudden 
lieved from a cold, but has not experienced | metastasis of rheumatism to (as he thought) 
the least return of the tumour. lam, Sir, the diaphragm, which drew forth a dis- 
your obedient servant, cussioa that occupied the remainder of the 
tastasis that occurrence was 
Camberwell, Feb. 26th, 1853. ‘one of great interest at the moment, and 
P.S. The ointment not being procurable excited the highest alarm in the sick-room. 
in London, the anuexed ‘“‘ Formule” was He had been attending a delicate female, 
sent me by a gentleman who had been in who formerly laboured ynder a pulmonary 
the habit of prepasing it for Dr, Gondret, jravetien, but was now recovered from that, 


— 
— 
a 
- 


and suffered an attack of acute rheumatism 
in the legs, feet, and knees. He gave her 
during several hours after it had set in, mo- 
derate doses of the vinum colchici, which 
subdued the pain; but two hours after he 
left her he was summoned again in great 
haste, in consequence of a viol€nt acces- 
“sion of the diseasqin another part. On re- 
turning to the house, he found her breath- 
ing with the utmost difficulty, the coun- 
tenance excessively anxious, and the symp- 
toms altogether so startling, that both 
himself and all around her believed her to 
be in the agonies of death. The state of 
the pulse was, in fact, the only consolatory 
indication. Though the dyspnea was grea 
beyond measure, the pulse was but 88, and 
not small nor fluttering. This induced Mr. 
Clifton to believe, that the disease was not 
one of the heart. ‘The attack did not in- 
volve the intercostal muscles, but appeared 
to be purely one in which the diaphragm 
was affected, preventing its descent into the 
abdomen. he labour of respiration re- 
sembled the extremest degree of that sort 
of difficult breathing which marks the ad- 
vanced stage of peritonitis, when the tu- 
mefaction is augmented. This con- 
tinued for some rs, during which hot 
water to the feet, and doses of ether and 
ium, were resorted to, with the effect, in 
eight hours, of producing relief, subsequent 
to which the rheumatic pains in the extre- 
mities were wholly removed. 

The case was regarded as a singular one, 
and led to a debate on bleeding in rheu- 
matism. Mr. Clifton having first been 
asked why he did not bleed for the acute 
rheumatism, in addition to giving colchicum, 
Mr. Clifton’s reply was, because the patient 
was too delicate to bear it, But first of all, 

Mr. Procror rose to express an opinion, 
that metastasis of rheumatism to the heart, 
&c. was much more common now than it 
used to be, from whatever source the fre- 
quency might arise. 

Dr. Burne thought so too, and the cause 
he ascribed to the large bleedings employed 
by the moderns to subdue rheumatism, 
which appearing to them to be a disease 
that would allow bleeding with advantage, 
was consequently thus treated to an ex- 
cessive extent, and ended in the frequent 
metastasis complained of. Rheumatism, 

ever, was a constitutional disease, 
which bleeding would not cure. Continued 
depletions reduced the extremities to a 
state which rendered them unable to sup- 
port rheumatic attacks, and the disease, 
consequently, not being really expelled the 
system, flew to the heart, as a central part 
which was better able to suffer and keep 
up the rheumatic diathesis, Entertaining 
these views, he bled sparingly in the 
disease. 


BLEEDING AND QUININE IN RHEUMATISM. 


Dr.W nitrvc thought this theory very plau- 
sible, and that acute rheumatism was certain- 
ly far too freely treated by bleeding. He used 
it moderately in most cases, just to subdue 
the inflammatory action, and then employed 
quinine to prevent the return of the attack. 
He icularly to call attention to 
this practice, and wished that practitioners 
would give it a trial. The success of the 
plan in his hands was such, that he would 
advise every "practitioner in the kingdom to 
give it a trial. He positively found the 
quinine to be as remedial in acute rheuma- 
tism as he did in ague. As soon as he saw 
a case, he had the patient bled, and directly 
after the lancet was used, he gave two 
— of sulphate of quinine every three or 
our hours, continuing it until the pain was 
gone. So effectual was this, that if a cure 
was not immediately performed, a subse- 
quent attack, which was very tare, was 
sure to be a very mild one. (Much sur- 
prise was exp by some members at 
these statements. The Doctor, therefore, 
subsequently enlarged on the subject, ex- 
pressing the following views, partly made 
public some years since, he said, in one of 
the medical periodicals, and since fully 
confirmed by additional experience.) He 
regarded quinine not as a stimulast, but as 
a medicine which had the marked influence 
over the nervous system, of preventing the 
return of morbid action in cases where 
disease had once been subdued. Thus, in 
aeute rheumatism (arthritis; not common 
muscular rheumatism, which was quite an- 
other disease), be first produced a reduction 
of the pain by a Meslion, and then the 
morbid action of the parts being subdued— 
he threw in the quinine to prevent its re- 
appearance ; and most effectual, surpris- 
ingly effectual, was this mode of treatment. 
He besought practitioners, generally, to try 
the quinine on their own persons, in this light, 
and in acute rheumatism he was persuaded 
that they would never adopt any other plan, 
He to give colchicum, either bleedi 
or not in addition, as circumstances moe | 
to indicate, and occasionally it would cure a 
patient in a few days, but the quinine, after 
bleeding, was invariably successful in his 
hands, He had seen patients who had been 
lying very ill with rheumatism for a long 
period, defying all other treatment, whom 
the quinine had restored to full walking 
condition in two or three days. Many other 
medical men were also now employing it, 
and his former pupils often wrote to him to 
say how successful the plan was in their 
practice. 

Dr, Snranman thought that metastasis 
of rheumatism was now much more frequent 
than formerly, aud he often was ata loss to 
account for it; but he now thought that the 
difference was to be traced to the increased 
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mania for evacuations, and to some change 
in the constitutions of men. To profuse 
bleeding he objected, on the ground that 
inflammation was an accidental concomitant, 
not an actual feature, of genuine rheuma- 
tism. 


Mr. Currow relied almost entirely on 
the wine of colchicum in his cases. Dr, 
Fordyce used to say, that bleeding was cer- 
tainly very fashionable in rheumatism, but 
that he never in his life derived advantage 


_ from it. 


Mr. Procror, referring to the varying 
efficacy of the two forms of colchicum, ob- 
ouuvel that at Gravesend,where rheumatism 
is so common, they state that they cannot 
depend at all on the wine, but only on the 
powder of the root, half a drachm of which 
they usually give every four hours, ‘They 
consider the powder there as a specific. In 
London, however, it was almost a useless 
medicine compared with the wine. 


Mr. Sacwon. Mr. Wigan, of Brighton, an 
capeqrases practitioner, finds the powdered 
colchicum in doses of ten grains three times 
a day, the most effectual of all remedies, and 
recommends it strongly. 


Mr. Hoorer. Then it cannot be good, I 
fancy ; for half a drachm, if pure, will, I 
have found, poison a patient, 


Mr. Denny. Yet I have given in one 
case, a drachm and a half of the vinum col- 
chici in the course of the day, after taking 
twenty ounces of blood. The neighbours 
of the patient sent to me to stop the cries 
which his rheumatic pains produced. Three 
or four doses produced but little relief, and 
in my absence the patient was so deter- 
mined on a cure, that he took four tea- 
spoonsful at a dose of the wine, procured 
straight from Apothecaries Hall, four times 
aday, and the effect was to restore him at 
once to health. 


Mr. Corz said he had known a scruple of 
the powder, given in three doses, produce, 
in a gentleman aged 70, ulceration of the 
intestines, which took three years in cur- 


Mr. Brencarrne said he had tried Dr. 
Whiting’s pliém, and been disappointed 


- in it. 


A glance at the clock stopped a further 
prolongation of the discussion. 


*,* The three cases with which Dr. 
Blundeli’s name was connected at the end 
of Dr. Waller’s observations last week, 


’ page 754, should have been stated to be 


cases of spontaneous evolution, 


No. 499, 


RHEUMATISM, COLCHICUM, ELATERIUM, &c. 


Monday, March 18th, 1833. 
Mr. Krxopow, President. 


RHEUMATISM.—ELATERIUM. ACUPUNC. 
TURE, 


Tue spirit of discussion was slow of de- 
scent this evening. The Cuarrman tried 
to invoke it by asking whether the mischiev- 
ous effects of colchicum were produced on 
the sensorium or the mucous membranes, 
but the inquiry fell still-born, So Mr. 
Denby started the novel proposition that 
the metastasis of disease was not the trans- 
ference of disease from one spot to another, 
but a new attack, produced so violently in a 
fresh part, as to hide from the patient's 
feelings the effects of its continued exist- 
ence in the original seat. The position 
thus stated was rather untenable, as Mr. 
Dendy afterwards saw, but it served as a 
stimulant, however, to conversation, induc- 
ing, by and by, 

Dr. Uwrns to rise, and speak of the 
treatment of rheumatism, and to recommend 
elaterium, in considerable doses, in the first 
stages of rheumatic affection, declaring, on 
the strength of his own experience, that 
**it would not only tend to shorten the 
duration of the disorder, but would, in fact, 
destroy the disease in the bud, and prevent 
a long course of inconvenience and suffer- 
ing.” It should be given in grain or half- 
grain doses, every morning, according to 
the degree of pain experienced, and the 
malignancy of the disorder. Its precise 
action he could not explain, but he was led 
to give it at first, from, he believed, its 
tendency to p nausea, and set the 
secretions at work. His patients said that 
it was a very unpleasant medicine, but the 
relief produced fully counterbalanced its 
disagreeable mode of operation. 

Mr. Satmon asked,—What of acupunc- 
ture in rheumatism? In my limited ex- 
perience it has failed. 

Mr. Denny. And in mine too. When 
first it was proposed, it certainly effected 
some singular cures, but, of late, success 
does not seem to have attended it. Amongst 
the cures it formerly produced, was one that 
came within my knowledge, where it bene- 
fited both patient and practitioner in a very 
agreeable manner. The Earl of Egremont 
was a martyr to rheumatism, and some 
years since, after having been treated by 
every medical man of note in London, with- 
out obtaining relief, he retired to his seat 
at Petworth, in despair. A friend of mine, 
who resided in Sussex at that time, hap- 
pened to get an early copy of Mr. Church- 
ill’s little work on acupuncture, and tried 
the remedy therein advocated with perfect 
success on an old woman who was a protégé 
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of Lady Barrell, the daughter-in-law of the 
Earl. Her ladyship beard of the cure, and 
told the Earl what had been done ; the re- 
sult was, that the surgeon was sent for 
forthwith to try the new process on the 

r, into whose tortured person he accord- 
ingly introduced two needles, keeping them 
in for twenty minutes. The effect was, that 
the Earl, who had obtained no sleep for the 
past fortnight, that night slept for seven or 
eight hours. Filled with joy, be gave the 
fortunate practitioner a check for a large 
sum, sent him home with post horses, and 
that day bestowed on one of his favourite 
racers the name of ‘* Acupuncture.” The 
event made my friend's fortune. As re- 
gards my own experience, however, I 
may state, that I have lately had three 
eases in which I have tried this remedy 
without advantage. 

Dr. Uwins spoke of the s pro- 
duction of rheumatic attacks by unsuitable 
food, which led 

Mr. Satmow to mention a case that he 
had attended for retention of urine, where 
the patient was subject to periodical rheu- 
matic pains in the intercostal muscles, and 
on one occasion brought on a violent atrack 
of the complaint by eating two eggs boiled 
to great hardness. The pain began on the 
4th day, lasted two days, and was relieved 
on the 7th by the patient’s ectually throw- 
ing up, as he (Mr. Salmon) himself wit- 
nosed, the eggs that had been swallowed a 
week before. 

The practical interest of the debate dimi- 
nished after this. Left sitting. 

ANNIVERSARY MEETING. 

On Friday week, the sixtieth anniversary 
of this Society was held at the London 
Coffee-House, Ludgate-hill, Dr. Bune, 
President, who announced the names of the 
new committee and actirg officers elected on 
the Monday previous, informed the mecting 
that the subject for the next Fothergilian 
gold medal would be * Diseases of the 
Uterus as connected with Pregnancy ;” and 
for the silver medal, “* The Characters, 
Physiology, and Treatment of Puerperal 
Fever.” He then called on Mr. F. Sat- 
mown to deliver the customary “ oration,” 
which that gentleman did, by reading a 
paper, on ** The Abuses of the constitu- 
tion and management of the Royal College 
of Surgeons in London.” Cheers followed 
the announcement of the tit'e. The orator 
showed those abuses to be almost as nu- 
merous as they are injurious in effect, 


and to be of the = and most flagrant 
description. As he is about to publish the 


aper, we abstain from giving a detail of 

contents. Applause followed the conclu- 

sion of the oratim. The assembly subse- 
quently dined together at the tavern. 


WESTMINSTER MEDICAL SOCIETY, 
Saturday, March 16th, 1833, 
Mr, Perticrew in the Chair. 


DRS. LEE AND GRANVILLE. 


Dr. Geonce Grecory, thinking that the 
controversy between the above gentlemen 
ought not to remain as it was left last Sa- 
turday, moved, after some opposition from 
the chairman, who considered that it should 
not further be discussed, «‘ That the charges 
of literary piracy brought by Dr. Granville 
against Dr. Lee had not been substan- 
tiated, and that the Society do express 
their opinion thereon, by ballot, at the next 
meeting.” He deprecated the absence of 
Dr. Granville on the present occasion, after 
his having offered to bring forward certain 
parallel passages from the papers of Lauth 
and Lee. 

Dr. Somervitte considered the law 
which allowed such inconvenient ow Yr 
ings as the present, to be a very one ; 
yet he ou second the motion. He re- 
garded Dr. Lee as one of the most honest 
men in existence.—Mr. Norru opposed the 
motion. He did not think such a demonstra- 
tion in favour of Dr. Lee necessary, and ex- 
pected that the Society would not support Dr. 
Gregory’s proposition.—Dr. James Jounson 
was present at the last meeting, and then 
distinctly understood, that Dr. Granville had 
withdrawn his charges, as the sense of the 
meeting was that they had been answered, 
and ought to be dropped.—Dr. Cortanpo 
entertained the same im Mr. 
Huyr considered that if nothing had been 
said out of the room (alluding to Dr. Gran- 
ville’s letter to the Editor of fue Lancer) 
on the subject since the last meeting, the 
Society would have considered the matter 
settled, and that, as the probable cause of 
the present motion did not originate in the 
Society, Dr. Gregory's proposition should 
not be entertained.— Dr. Gitxrest thought 
the question was finally settled last evening, 
and that it should be reagitated only in the 
medical journals, Dr. Granville had can- 
didly admitted, that when Lauth preceded 
Lee, he preceded him ( Dr. Granville) also. 
—Mr. Cuixxeoex would have regarded the 
point as set at rest, but having that morn- 
ing seen Dr. Granville’s letter in an in- 
fluential journal, he was induced to support 
the present motion.—Dr. Sicmonp con- 
sidered, that as Dr. Granville had distjnctly 
said he did not charge Ur. Lee with pla- 
giarism, Dr. Lee’s friends ought to besatis- 
fed, and he therefore moved as.an amend- 
ment (seconded by Dr.J ohnson ) that the sub- 
ject be postponed sine die. (Some of the speak- 


ers subsequently disclaimed having taken up 


c= 


he 


the affair merely as Dr. Lee's friends. 
Dr, Weaster pA ed this latter 
sition; and Mr, Cuinnockx said, that if the 
Society would tacitly consider that the 
against Dr. Lee had fallen to the 
ground, it would be better to withdraw the 
motion, to which suggestion Dr. Gregory 
ultimately acceded.—The Cuaraman then 
called on Dr. Corpianp to proceed with 
some promised remarks on delirium tre- 


DELIRIUM TREMENS. 


Dr. Cortanp accordingly rose to bring 
certain points, either in dispute or unnoticed 
authors, on this subject, before the So. 
ciety, for their opinions relative thereto. 
He considered that the disease had never 
as yet been well described,—certain ty 
only of the affection, instead of its varying 
ma, having occupied the pens of 
writers who had of it. Having 
briefly attempted to supply this deficiency 
and some others (with details which we 
cannot advantageously transfer to a 
—for the whole topic, as Dr. Copland ad- 
mitted was far better fitted to be treated in 
& manuscript essay than a short speech at a 
debating society), he proceeded to the sub- 
ject of treatment, cautioning practitioners 
against the indiscriminate use of bleeding 
and opium, as in some cases the slightest 
depletion would destroy life, and in others 
the doses of opium often recommended, 
would prove equally fatal, producing nar- 
cotism and convulsions, effects which at the 
Baltimore Infirmary, under the care of Dr. 
Wright (see Amer. Jour. Med. Sci., Nov. 
1832), resulted from doses of from twenty 
to thirty grains. 

Dr. Somenviiir, alluding to the slight 
and varying causes which might produce 
delirium tremens, referred to the case of 
Mr. Baker, the late secretary of the Society, 
a most abstemious man, in whom the 
drinking a single glass of hot brandy-and- 
water after exposure to cold, produced fatal 
delirium tremens. He also mentioned one 
case where that disease was produced by a 
blow on the bead, and another by the habit 
of drinking ether. 

Dr. A. T. Tuomson considered opium to 
be as nearly a specific in d@lirium tre- 
mens as any medicine was in avy disease 
that he knew, provided it had been pre- 
ceded by cathartics. 

Mr. Huwnr expressed a nearly similar opi- 
nion, and enforced, particularly, the impor- 
tance of its combination with other medi- 
cines. He said that he himself usually 
began with ten grains of calomel, finding on 


DELIRIUM TREMENS IN YOUNG LADIES. 


never again treat delirium tremens without 
employing calomel and purgatives before 
opium, which then became the saviour of 
the patient. 

Dr. Wenster and Mr. Cutnnocx also 
garded opium as the sheet-anchor of the 
practitioner in treating this disease. 

Dr. Gitxrest dissented from the opinion 
that previous cathartics were always ne- 
ce . 
Dr. James Jounson, referring to its 
causes, stated that he had lately seen four 
or five cases of most exqu'sitely-marked de- 
lirium tremens in young persons, all of them 
females under 20 years of age, who had not 
been guilty of the slightest degree of in- 
temperance, Sleepl+ssness, (one of them 
had not slept for eight nights, ) spectral illu- 
sions, ferretty eyes, cold clammy skin, 
and constant jaeitaton, were amongst the 
symptoms. ‘The patients were ladies re- 
siding at a country boarding-school, and 
b the subjects of the disease, which 
he had never seen more complete in any 
drunkard, from moral causes. In three 
of the cases the ladies had remained at 
school during the holiday recess, a 
way from home and from their parents, for 
the purpose of devoting that portion of 
time to study, in order to remedy the de- 
fects of a neglected education. They had 
laboured most assiduously, and the delirium 
burst out immediately after the return of 
the other scholars at the commencement of 
the new session. One of the young ladies 
he learned had been “ irregular” three 
days before the disease set in. On visiting the 
cases, he first attempted to produce relief 
by opium, but that only aggravated the 
disease. Cold to the head, soothing treat- 
ment, and moderate nourishment, were then 
adopted, and with success. Drunkenness, 
however, was the common cause of the dis- 
ease, and in most cases opium did harm, if 
used before the secretions were put in order. 
Then it was all in all, He had examined 
many bodies without once discovering un- 
equivocal proof in the brain that inflamma. 
tion was the cause of the disease. 

Dr. Corptanp, in reply to one remark, 
(amongst many which subsequent explana- 
tions rendered it unnecessary for us to re- 
cord), said that he should, in papetticn for 
administering opium, give from five to fif- 
teen grains of calomel, with, a'terwards, a 
proportionate quantity of stimulants in 
combination with the opium, which other- 
wise would certainly do harm in the 
disease. 

A great deal more was said during the 
evening, but such continual misappreben- 
sions occurred amongst the speakers, that 


all occasions that the symptoms, afterwards, 
thus preluded, gave way to opium far more 
readily than without it. Indeed he would | 


five-sixths of the remainder could be turned 
to no good account if ever so carefully am- 
plified ia print, 
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THE LANCET. 
London, Saturday, March 23, 1833, 


CONCOURS FOR THE CUAIR OF CLINICAL 
MEDICINE, PARIS. 

Tur first public act of the concours for 
the vacant Professorship in Paris, took 
place in the amphitheatre of the Faculty of 
Medicine on Thursday the 14th ivstaat, at’ 
four p.m. Although the meeting of that 
day was only a preliminary one, the audi- 


MEDICAL CONCOURS IN PARIS. 
not inherit the pbysical decorations which 
nature has bestowed on his celebrated sire. 


chosen. 
the plea of unavoidable absence, and the 
perplexity then arose, that there remained 
but three or four professors from among whom 


This preliminary meeting was rendered 


particularly interesting by the circumstance, 
that considerable difficulties had fortuitously 
occurred in the composition of the jury. 
M. Brovssais senior being excluded by the 
fact of his son being a candidate, the va- 
cancy was balloted for, and M. Morsav 


M. Moreav declined the office on 


1, 


, and of those it was known that 


ence benches were crowded to excess for 
more than an hour before the commence- 
ment of business. Considerable interest 
was excited by the appearance of the can- 
didates, who formed a group within the 
precinct reserved beneath the tribune for 
the judges and the competitors. M.Cavyor 
was the first who entered the room. He is 
a portly, sleek, priestly-looking personage, 
about forty years of age, the ensemble, in 
fact, of a man who would be considered in 
England as personully qualified to orna- 
ment a chair in one of our Dean-and- 
Chapter institutions. MM. Trovsseav, 
Rostan, and Genpxin, next presented 
themselves. Trovssgzav is a toll, thin, 
inexperienced-looking man, with something 
of the Gascon in his attitudes and address. 
Rostan has a polished exterior, both in 
manners, person, and attire; he is the fa- 
vourite of the students, and the dreaded 
rival of the champion of clinical Carlism, 
Genprin, who appeared next, with hair now 
«sable silvered,” abrilliant, intellectual eye, 
but with countenance abashed at the pre- 
sence of the spectators and judges. The 
last candidates who attracted especial no- 
tice were, M. Caavurrarp, a provincial 
physician, from Avignon, whose lank form 
and sepulchral aspect seemed to hint that 
he was better qualified for teaching morbid 
anatomy than clinical medicine, himself be- 
ing a portable museum of illustration ; and 
M. Broussais junior, who certainly does 


to 
two could not attend. These circumstances 
almost deprived the balloting of the charac- 
ter of chance, and it was still further known, 
that the right of protest would be exercised, 
‘by more than one candidate, against any ap- 
/pointment that might be made in this 
manner. 


Accordingly, after a long discussion, the 
Faculty found themselves driven to the ex- 
pedient of constituting one of the suppleans 
a titular judge, thus commencing the con- 
cours in direct infringement of a regulation 
which requires the presence of two ‘* sup- 
pleans*,” and leaving their subsequent pro- 
ceedings open to an appeal to the ** Royal 
Council of Instruction.” Similar difficulties 
arose in the Académie de Médecine. M. 
Recamier, three days after his election, 
was taken ill, and the question arose, first, 
whether he should be replaced by the Aca- 
démie ‘‘suppleant,” or by a new ballot; 
and, secondly, whether the name of the 
“ suppleant ” should be placed in the urn 
with the rest. Both these points were de- 
cided affirmatively. The ballot took place, 
and forth issued, on the eve of the concours 
too, the name of M. Anranam, an octoge- 
narian invalid, totally incapable of attend- 
ing. What then was to be done? The 


* Individuals who attend the concours from the 
commencement, in order to supply the place of any 
one of the jadges who may be taken ili, or otherwise 
disabled from ring in his attendance, 


NATIONAL VACCINE BOARD. 


concours wes announced for the next day ; 
the provincial candidates were impatient, 
and their interests injured by the delay. In 
this conjuncture M.Onrita came boldly 
forward, advised the self-constitution of the 
jury, subject to the recognition of the candi- 
dates, and a subsequent appeal in case of 
their rejection of the proceeding. 

The jury accordingly met on the 14th, 
having previously, in a private conference, 
elected, by ballot, M. Cuomex to the office 
of president, and M. Apgton to that of 
secretary. M. Avgxon then read over the 
laws and regulations of the concours at full 
length, and explained the deviations there. 
from which the above-described circum- 
stances had occasioned, ‘The roll of candi- 
dates was next called over, each candidate 
recording his name as it was called. The 
presentation of M. Gexprin occasioned a 
considerable tumult. Loud hisses, groans, 
and cries of ‘‘ Turn him out,”’ issued from 
all parts of the theatre, and order was only 
restored when he returned among the other 
candidates. When this was concluded, the 
* candidates retired to discuss the irregula- 
rities, and returned with a written docu- 
ment, agreed to by all except MM. Cayor 
and Cuaurrarp, in which the irrezularities 
were admitted and protested against, but 
by which the jurors were accepted by the 
candidates themselves. The refusal of M. 
Cavot to join in this adhesion to the jury 
is very remarkable. He is generally con- 
sidered tie candidate most likely to suc- 
ceed, but here again he opens for himself 
another avenue to success. If elected, he 
of course accepts his good fortume. If van- 
quished, he retains, and certainly will use, 
his right of appeal to the Council of Instruc- 
tion, who, from their Carlist propensities, 
will, in all probability, annul the concours. 

We have thought it right to enter into 
these minutie, in order to stand the many 
difficulties with which the practice of the 
concours, as carried on in the French Uni- 
versity, is still surrounded, and the ma- 


neuvres which can yet be detected in its 
details. But there is no principle, how- 
ever good, which may not be contravened by 
imperfect machinery ; and for the construc- 
tion of machinery of any description, me- 
chanical or metaphysical, our gallic neigh- 
bours have not, as some think, any very ex- 
traordinary genius. Let us not then blindly 
accept from them the faults as well as the 
virtues of their systems, 

The subsequent sittings of the jury, for 
about ten days, will be occupied by the pri- 
vate discussion of the merits of the works 
and other anterior titles of the several can- 
didates. The first trial-lecture will not 
take place, it is presumed, until the 2nd of 
April, 


RETURN OF THE OFFICERS, OR OTHER PER- 
SONS, BELONGING TO THE 
NATIONAL VACCINE BOARD; 

THEIR APPOINTMENTS, DUTIES, AND 
SALARIES. 
Moved for by H. Wansurtoy, Esq., M.P., in 
the House of Commons, and printed by order 
of the House. August 8th, 1852, 


Letter from Sir Hexry Harrorp to Lord 
Me.sourne. 


My Lorp,—I have the honour to send 
your Lordship the enclosed Report of the 
Officers of the National Vaccine Establish- 
ment, in answer to your Lordship’s wish 
expressed to the President of that Board, 
that he would transmit a detailed account 
of the same; and am, my Lord, your 
Lordship’s faithful humble servant, 

Henry 

Curzon-street, 27th July, 1832. 


The National Vaccine Establishment is 
at present composed of a Managing Board, 
consisting of the President and senior 
Censor of the Royal College of Physi- 
cians, and the President of the Royal 
College of Surgeons, a Treasurer, Regis- 
trar and Inspector of Vaccinators, and 
twelve Stationary Vaccinators, a Secre- 
tary and Messenger. The fol’ owjng sre 
the names, residences, and salaries of the 
present members of the Board :— 

Per annum. 

Sir H. Halford, Bart, Pres. Roy. 

Coll. Phy....... 
J.P. Vincent, Esq., Pres. R. Coll. 
Surg. Lincoln’s-Jna-Fields ,... 


£100 
100 


ELECTION AT THE SUFFOLK HOSPITAL. 


Per annum. | Their appointments may be eonsidered os 
De. Thomas Hume, Censor, South- ‘annual, as depending upon the offices which 
st., Grosvenor-sq., (by virtue of | they hold respectively at their several Col- 
his olfice as senior Censor for the leges. The more permanent and subordi- 


year)..... cesceeceeeecsecess 100 nate officers of the establishment were re- 
Di. Robert Williams, Censor, gulated and chosen by the Board. 

Bedford-place, Russell-square, H. H. 
(this appointment is ordered to 
be discontinued after September, m 

Dr. Clement Hue, Registrar, SUFFOLK GENERAL HOSPITAL, 
Guildford-st., Russell-sq. .... 200 Bury St. Edmunds. 

600 ELECTION OF A HOUSE APOTHECARYs 


Making salaries, perannum, of .. 


The Board so constituted meet for the 
purposes of business once per week or fort- 
night, aceording to the urgency of business ; 
and it forms the especial duty of the Re- 
gistrar to attend to the correspondence, 
foreign and domestic, to submit such to the 
Board, and to keep a faithful register of the 
transactions of the estublishment. 


The executive part of the establishment 
.consists of an inspector and twelve sta- 
vaccinators. 

J. T. Simpson, Esq., Inspector, resident 
at the central station, No. 8, Russell- 
place, Fitzrcy-square. His duty consists in 
visiting the several stations, receiving and 
distributing lymph to all applicants at home 
and abroad, and investigating all ano- 
malous cases, as pointed out to him by the 
Board, or reported by vaccinators .. £200 


(From a Correspondent.) , 


Candidates. — Mr, Witttam Warp, 140 
votes; Mr. Farrnctotn, 114; Mr. Ho- 
ward, 38, Mr. Hurenrsox, 11, Mr, Ward 
was accordingly declared to beelected. The 
vacancy took place on the resignation of 
Mr. Pyman, who was about proceeding to 
India, and the election was held at the 
hospital on the 13th of February. Six 
candidates had announced their intention 
of contending for the office, but only four 
came to the poll. Testimonials from many 
‘eminent’? men in the profession con- 
nected with the London Hospitals, were 
displayed in circulars and newspaper ad- 
vertisements; and so dazzling was the 
effect upon many of the governors, that 
between the two first-named candidates no 
superiority could be detected, and the go- 


uzzled how . 


J.C. Carpue, Esq., Dean-st. ; 
cinates from ten to eleven o'clock 
deily at the central station .. 

F. Agar, Esq., High-st., White- 


Chapel 50 
C. R. Aikin, Esq., Beker's-build- 

ings, Liverpool-st............. 100 
J. Barnett, Esq., Charter-house-sq. 50 
J.A. Gillham, Esq., Surrey Chapel 

Blackfriars-road ....... ...+-. 150 
J. Harkness, Esq., -street, 

50 
Edw, Leese, Esq., Baker-street .. 100 
J. Lewis, Esq., Spital-square.. 50 
R. Robertson, Esq., Jermyn-street 50 
R. Semple, Esq., Rufford’s-row .. 50 
H. Sterry, Esq., Allscot-place, Ber- 

50 
B. Ward, Esq., Wellelose-square.. 50 
Dr. Thomas Turner, Curzon-street, 

Charles Murray, Esq., Chancery- 

lane, Secretary 50 
John Ifutton, Messenger ........ 52 


Making salaries, per annum, of .. £1227 


The Board, as already stated, consists of 


the Pres. of the R. C. of Phys, the Pres. 
of the R. C. of Sargs 


50 officious persons thought that the 


., and the senior Censor 
of the R. C. of Phys. for the time being. 


vernors were consequently 
to dispose of their votes. Happily some 

clecti 
ought not to pass without political refere 
ences, which ultimately were the means of 
deciding the contest as it terminated, 
Undue imfluence was used ; political preju- 
dices were allowed to bias the votes; and 
party spirit seemed to predomiuate through- 
out the election, The ultimate declaration 
by the chairmen, as to whom the choice 
had fallen on, struck with astonishment all 
the hospital oligarchy, who, with one or 
two exceptions, exerted themselves for the 
second candidate. Mr. Ward, however, is 
in every respect capable of performing the 
duties of the institution. Merit, and merit 
alone, should be the passport to medical 
honours. Mere * testimonials,” though 
produced by the barrowful, are deceptive 
vouchers for knowledge und ability. They 
may be obtained by the most ignorant per- 
sons from our hospital surgeons, if asked for 
in a polite manner, after the metropoliten- 
hospital - practice - and-Jecture-money has 
been paid. Open and full inquiry into quali- 
fications ought alone to decide the question 
of choice at medical elections, 


DRS, GRANVILLE, LEE, AND LAUTH, 628 


he repeated this solemn declaration once 
again, on being questioned by some of the 
members present on the 9th instant, no 
charge of plagiarism, even had one been 
intended, can be brought against that gen- 
tleman, although the singularity of the co- 
incidence of his views with those of Pro- 
fessor Lauth, as I shall presently exhibit, 


DR. GRANVILLE’S PARALLEL 
BETWEEN 1HE PAPERS oP 
PROFESSOR LAUTH AND DR, LEE, 


ON THE STRUCTURE OF THE PLACENTA AND 
11S CONNEXION WITH THE UTERUS, 
will remain not a jot abated. 


To the Editor of Tue Lancer. In the addition of the unprejudiced tes- 
Sin,—I proceed to redeem the pledge J timony of your reporter to that of Dr. 
voluntarily tendered at the meeting of the Brown, Dr, Jewell, and many others, who 
Westminster Medical Society held on the would have spoken, had it been necessary, 
9th instant, and repeated through your at the meeting of the 9th, respecting the 
journal! of the 16th, of proving the striking manner, apparent object, and extent of my 
similarity that exists between Professor statement on this question on ® former 
Lauth’s views of the structure of the human evening, and his belief derived from the 
placenta and its connexion with the uterus, events of the evening, that those statements 
published in the 1st volume of the Repertoire were made from a sincere conviction of 
d’Anatomie 1826, and those of Dr. Robert their truth in my mind, without premedita- 
Lee on the same subject, read before the tion or inimical feeling, only an uct of jus- 
Royal Society in November 1831, | tice has been done me, which I had a nght 
As Dr. Robert Lee has public! declared | to expect, and haye never failed to receive, 
in his written address ov this subject, read | from impartial men, For the opinion of 
at the Westminster Medical Society, that he , individuals of a different character, or who 
was wholly unacquainted with the existence of are actuated by different privciples, I can- 
Professor Lauth’s paper, and did not know in not entertain the smallest consideration. 


what work to look for it until after he pes 
called upon me on the 5th instant; and as 


Dr. Lee, 


Wheat was Dr. Robert Lee’s object in 
writing his paper ‘‘ On the Structure of the 
Placenta and its Connexion with the Ute- 
rus?” We gather it from the two follow- 
ing general propositions contained in that 
paper; propositions which embrace the 
whole of the alleged discovery of Dr. Lee, 
and the originality of which that gentleman, 
with two or three of his friends, stoutly 
maintain, A 


ist. “ A cellular structure does not exist 
in the placenta.” 

2nd. ‘* There is no connexion between 
this n and the uterus by great arteries 
and veins.” (Phil. Trans, 1832, Part I, 


page 59.) 


Now let us see how these two gentlemen 
work out, or develop, as the French would 
say, these two propositions—the only pos- 
sible meaning of which (constituting in it- 
self the discovery) is so identically the 
same in both the French and English writ- 
ers, that it is impossible to make any tangi- 
ble distinction between them. 

To obtain this result, so as to present it 
in an analytical form to my readers, it is 
necessary to read both papers over and over 
again ; fur it must be confessed, that no two 


And now to business, 


Professor Lauth, 


What is one of Professor Lauth's princi- 
pal objects in writing his paper ‘ On the 
Connexion of the Placenta with the Uterus,” 
anatomically and physiologically consider- 
ed? We collect this from the two follow- 
ing general assertions which Professor 
Lauth puts forward as placing the question 
of that connexion in a new poiat of view, 
the truth and originality of which he main- 
tains. 

A 


ist. ‘* Quant aux cellules qu’on décrit 
entre l'utérus et le placenta, ou dans la 
portion utérine “ du placenta,” je n'ai jamais 
pu les decouvrir, malgré l’attention avec la- 
quelle j'ai dirigé mes recherches.” 

end. est prouvé maintenant qu'il 
n'existe pas de communication directe entre 
les vaisseaux utérins et ceux du placenta.” 
(Rep. d’Anat., vol. i, page 77, 1826.) 


writers hove ever done themselves so little 
justice in expounding their own discoveries, 
as the two individuals under consideration, 
for want of that lucidus erdo which is so 
essential in compositions partaking largely 
of the controversial character. 

Both authors begin by stating how mis- 
taken their predecessors have been in the 
views entertained on the subject in ques- 
tion, as well as in the experiments they 
made respecting it, and the conclusions 
drawn from them, 


Professor Lauth. 
B 


Professor Lauth affirms generally, that 
although, for a great number of years, ana- 
tomists and physiologists have considered 
and studied the mode of union between the 
uterus and placenta, and the reciprocal ex- 
change of Blood between them, none of 
them succeeded in giving us clear and dis- 
tinct ideas of the structure of those parts 
and their functions, (Repert. page 75.) 


Having thus cleared the way for their 
individual opinions on this important ques- 
tion, by showing that all those who had pre- 
ceded them were in error, both our authors 
= to point out those sources of fal- 

y by which their predecessors were mis- 
led in making their experiments concerning 
the structure of the placenta and its mode 


DR. GRANVILLE’S QUOTATIONS FROM 


Dr. Lee. 
B 

Dr. Robert Lee more specifically affirms, 
that although every anatomist in this coun- 
try acquiesced in the opinions of the two 
great Hunters, those authors were mistaken 
in their notions of what “‘ they supposed to 
be the discovery of the true structure of the 
bh pl ta and its ion with the 
uterus ;” and, furthermore, Dr. R. Lee 
asserts, that Noortwich, Rederer, and 
Haller, had not determined by their re- 
searches, in a satisfactory manner, ‘‘ the 
connexion between the uterus and cells of 
the placenta.” (Ph. Trans. page 59.) 


ing matter which Professor Lauth’s and 
Dr. Lee’s predecessors pretend to hav® 
pushed into the substance of the placent® 
from the uterine vessels, and vice versd, by 
fair and direct communication ; whereas in 
the Professor's and the Doctor’s opinion, 
that result had been obtained by laceration 


| of the decidua, which intervenes between 


of union with the uterus. The principal of the uterus and the placenta, 


those sources of error relates to the inject- 
Cc 
‘“ If we inject the placental vessels,”’ sa 
Professor Lauth— ” 


¢ Pas un atéme de matiére A injection ne 
pénétre dans les vaisseaux de la membrane 
caduque (qui recouvre le placenta) et il ne 
s'en échappe rien non plus au debors, a 
moins que la violence qu'on a employée 
n’uit produit une déchirure.”—( page 77). 

Again :— 

** L'injection poussée dans Jes arteres 
(de la mere) s'arréte entre le placenta et 
Vutérus, et forme des épanchemens p'us ou 
moins considérables dans }’inie:stice de ces 
deux organes, si on a employe trop de force} 
la poussant.”’~-(page 75). 

Again :— 

Ces épanchemens (que forme quelque 
fois la matiére a injection entre les deux 
organes) dependent du décollement du 
Placenta et de lamembrane caduque et de la 
rupture desvaisseaua‘qui l’unissent a Uutérus.” 
—(page77.) (The tortuous and numerous 
small bloodvessels from the inner mem- 
brane of the uterus to the decidua of Dr. 

Lee, page 60.) 


Having therefore, equally denied that 


Cc 


Dr. Robert Lee examines the injected 
uterus of Mr. Hunter instead of referring to 
any experiments of his owa, and alludes to 
the injections made by the two great En- 
glish physiologists, as well as by Noort- 
wich, Reederer, &c., and says :— 

“* The laceration of the deciduous mem- 
brane followed the artificial process, (that 
of forcibly injecting fluids) as well as the 
formation of deposits of injection in the vas- 
cular structure of the placenta.”—** The 
Hunters were also misled, by the effects of 
artificial distention of the placenta from the 
extravasation of the fiuid forced into the 
uterine vessels,”’—( page 63.) ** Elsewhere 
the injection had lecerated the deciduous 
membrane, and formed deposits in the vas- 
cular part of the placenta.” —( page 63.) 


Again 

‘* Flattened portions of injection were ob- 
served in this situation (between the inner 
surface of the uterus and the placenta) 
haviog in many parts the form of thin layers 
(épanchemens), which had obviously es- 
caped from the orifices of the uterine veins.” 
—(page 65.) 


any direct communication exists between 


the uterine and fetal vessels, it follows that both authors must repudiate this common 


notion of a maternal and fetal 


find Professor Lauth anticipating Dr. Robert 
Professor Lauth. 


larly coinciding with 


pertion in the buman placenta, Accordingly we again 


Lee, or rather Dr. Robert Lee singu- 


D 

Professor Lauth says,— 

** J’ai du examiner ce que l’on doit en- 
tendre par placenta foetal et placenta 
utérin.”"— ‘ Malgré les recherches les plus 
minutieuses, je n'ai pu découvrir ces deux por- 
tions.” And farther on, ‘ I] n’existe donc 

de placenta utérin, tel qu'on décrit 
Jusqu’a présent.”—(page 76.) 

Well, then, as we are told by two differ- 
ent writers, the one in 1826, the other in 
1831, and, in words almost identical, or as 
nearly similar as the two languages will 
admit, what the buman placenta is not, we 


will endeavour to make out, from different | 


E 


“Le placenta n’est composé que de la 
division successive des artéres ombilicales, 
sur le chorion, artéres qui, parvenues a l'ex- 
trémité des villosités qui le recouvrent, se 
replient sur elles-mémes pour donuer nais- 
sance aux veines. Le tronc qui résulte de 
leur réunion est la veine ombilicale.”’— 
‘(Page 76.) 

Now here isa bold, clear, and distinct 
=— advanced by Lauth on the result 

rechercheses minutieus,”’ constituting a 
discovery (assuming that opinion to be cor- 
rect) of the “ real structure of the placenta 
made in 1826.” 


THE PAPERS OF PROF. LAUTH AND DR. LEE. 


D 
Dr. Robert Lee states,— 


“ The facts which have now been stated 
warrant, | think, the conclusion, that the 
buman placenta does not consist of two parts, 
maternal and fetal.’"—(page 63.) 


parts of their memoirs, their opinions as to 
what it is, and see whether in that also 
they coincide. Look we, therefore, into the 
Strasburgh professor’s lucubrations first, 


and next into those of Dr. Robert Lee. 


E 

“* Between the chorion and amnion and 
decidua, lie the ramifications of the umbili- 
cal vein and arteries, subdivided to an almost 
indefinite extent.” Thus the placenta con- 
sists solely of a congeries of umbilical 
vessels.”’—(page 60.) 

And here also we have a straightforward 
manly averment, constituting Dr. Lee's dis- 
covery. Pray let the reader point out the 
difference between the two discoveries, that 
of Dr. Lee being, moreover, like that of 
Professor Lauth vouched asthe result of the 
minutest examination ?”’ 


Having disposed of the main discovery, we next proceed to compare several se- 
condary points, although equally important in the study of the structure of the human 
lucenta, in which we shall find again the Scotch physiologist anticipated by the 


"rench professor. 
F 

** La membrane caduque regoit de nom- 
breux vaisseaur, qui sont les continuations des 
vaisseour ulérins, Ou qui sont, au moins, en 
communication directe avec eux.’’—( page 
76.) 

The professor had, moreover, insinuated 
that there is no communication by direct 
vessels through the decidua, when he stated 
that no injected fluid can be made to 
pass through it without laceration. 


F 

“‘ With the fibres uniting this placental 
decidua to the uterus, are mingled nume- 
rous bloodvessels proceeding from the inner 
membrane of the uterus to the decidua,”— . 
(page 60.) 

‘The Doctor observes, moreover, that 
“ there is no vestige of the passage of any 
great bloodvessel, through the intervening 
decidua from the uterus to the plecents,” 
—(page 60.) Because no injection has 
ever passed through it without laceration, 


Thus far the two physiologists, being | Robert Lee, who leaves us to guess whether 
placed on parallel lines, appear to have ad- | by ‘‘ the examination of six gravid uteri, 
vanced the same anatomical notions as to | and many placente expelled in natural la- 
the supposed rexl structure of the placenta, | hour” (page 59), he wishes us to un- 


or to its connexion with the uterus, and 
distribution of bloodvesscls, and to have 
noticed, alike, the errors of their pre- 
decessors, the fallacy of previous experi- 
ments, and the incompatibility of their con- 
clusions with real facts. Lastly, they have 
advanced, in support of all their several 
assertions, similar experiments. With re- 
gerd to the latter, we infer from Lauth’s 
statement, that he has made and repeated 
the experiments himself,—not so with Dr. 


derstand that he himself made actual’ ex- 
periments upon the former, and has now 
ia his possession the result of those ex- 
periments to show to his brethren. I take 
it for granted he has; in which case the 
discovery of the real structure of the pla- 
centa now alleged® would stand a fair chance 


* I shall show in some future communication, 
that the discovery requires msny imporiant modi- 
fications, and the real struciure of the placenta is 
not to be found in the * Philosophical Transactions.’’ 


MEDICAL CORRUPTION AT GLASGOW, 


faccount for the in question, 


nions and experiments of Professor Lauth Thus, while the latter is satisfied with a 


826 


the latter gentleman, was too hasty in as- | of the decidua placed over them, and which 
serting that he could not trace the shadow | he states to have observed, which are capable 


of resemblance beyond what must exist be- 
tween the papers of any two men writing 
on the same subject,—that Dr.Copland must 
have superficially looked over both papers, 
holdivg ‘‘one in each hand,”’ when he states, 


that he found nothing in common between | 


| of modifying the blood of the mother, in an 
‘indirect manner, so as to fit it for the pecu- 

liar objects of the growth and nutrition of the 
‘fetus, Mr. North, at the meeting of the 
‘9th, chose to be merry on the subject of 
lymphatics, at the expense of the Professor 
of Strasburg, and pretended that, in good 


them !—and, lastly, that the commissiovers | 
to whom was intrusted the duty of deciding | truth, the whole matter of that professor's 
whether Dr, Robert Lee's paper contained paper was contained ip the last few lines, 
views sufficiently novel on the structure of where he ] the exist of such 
the placenta to deserve a place in the lymphatic vessels. But be laughs best who 
Philosophical Transactions, and who de-| laughs last; aud inasmuch as my present 
cided in the affirmative, could not have communication will show that Mr. North 
seen Professor Lauth’s paper. | was not quite correct in the second part of 

Before I conclude, I must be allowed to his averment, so will a future communiea- 
add, that there is one part of Dr. Lee's tion prove to him also, that the notion of 
anatomical statement, which Professor lympbatics in the placenta is not a subject of 
Lauth does not specifically touch upon, and so much jocularity as he imagines, I am, 


that is, the distribution of the large openings 
of the uterine vessels in the inner mem- 
brane of the uterus (page 60), over which 
the placenta covered by the decidua is direct- 
ly applied. But as this observation is not 
claimed by Dr. Lee as a discovery of his 
own, inasmuch as be has represented it hy 
a drawing taken from one of those predeces- 
sors (Reederer) with whose accuracy he 
has found fault; it cannot, of course, form 
a part of the present analytical parallel. 
After all, the reader of [ue Lancer, and 
the editor in particular (whose decision, 
grounded upon the parallel herewith trans- 


mitted, it would afford me satisfaction to. 


receive), must naturally feel desirous of 
knowing how the two writers, after having 
cut off all sort of direct communication be- 
tween the uterus and placenta, proceed to 
account for the phenomena of growth in 
the foetus, and change in the blood that cir- 
culates through it (if any take place), de- 
pendent as those phenomena must be, on 
some sort of connexion between the motber 
and her offspring. And here it is where the 
only and real difference between Professor 
Lauth and Dr, R. Lee's papers exisis ; but 
sorry am I to add, that that difference re- 
dounds highly to the credit of the former, 
who, like an eminent and minute anatomist, 
as he bas always proved himself to be, pur- 
sues the subject of the structure of the pla- 


centa further than Dr. Lee has done, to 


Sir, your obedient servant, 
A. B. M.D, 
Grafton Street, Berkeley Square, 
20th March, 5 a.m, 


GLASGOW FACULTY OF PHYSICIANS AND 
SURGEONS. 


To the Editor of Tur Laxcer. 


Srtr,—As the ministry are about to briag 
|in a bill to amend or abolish corporate bo- 
|dies, I trust the medical corporations will 
not be forgotten. 

The ** Royal commission,” of which we 
used to hear so much, and of which we now 
hear so little, was to look after the affuirs of 
the Scottish university. 

It were well if they looked after the man- 
ner in which diplomas are granted by the 
College of Glasgow. Hitherto, degrees in 
medicine and surgery from that place have 
been considered respectable, but this feel- 
ing is fast diminishing. The trifling nature 
of the examination is destroying it. The 
examination is no test whatever as to the 

ualifications of the individuals examined. 
could undertake to pass my youngest ap- 
preutice there with a few weeks prepara- 
tion. J] was educated at Glasgow myself, 
and would all like to see the College go to 
ruin, It ison the road, however, 


and Dr, Lee. But to of | mere conjecture, hat- 
priority of such a discovery belongs, my ever changes take bys in the fetal blood, 
; present communication will afford ample must result from indirect exposure of 
meats of deciding. At all events, I have this fluid, as it cireulates through the pla- 
shown enough, | trust, to prove, that I was centa, to the maternal blood ete | in the 
neither presumptuous nor inaccurate (us great uterine sinuses,” to account for phy- 
stated by one or two py in main- | siological results, which can only be proved 
taining that there exists a singularly-strik- | anatomically ; the former proceeds to de- 
ing similarity between Lauth aud Dr. Lee,’ scribe the existence of certain lymphatic 
- —that Mr. North, in his ardeat defence of vessels between the fetal vessels, and those 


APPRENTICES.—CHOLERA. 827 


I want to point attention at present! provement during the term of their inden- 
chiefly to a body which is not included in tures, I, for one, am bound to acknowledge ; 
the Royal Commission, | mean the ‘‘ Fa- but, on the other hand, it is notorious, that 
culty of Physicians and Surgeons of Glas- by far the greater portion of them are 
fone a corporation (of which 1 am amem- doomed to their whole time ‘in the 

t) holding its charter from Charles the wholesome and intellectual employment of 
Second, and in which there are to be found rolling pills and papering bottles.” It is 
even more than the usual number of abuses. strange that such a state of things should 
The facility with which boys and others ever have existed, but far more strange 
ean enter the profession through this tho- that, in this enlightened age, it should be 
roughfare, has e a matter of serious permitted tu continue. It is undoubtedly 
consequence. The house-painter leaves his right that medical students should possess 
colour-pot, the tailor his board, and the a knowledge of pharmacy, but cannot that 
blacksmith his anvil, and, with a little of the be obtained in less time than five years, and 
usual oil, gets himself dubbed ‘* surgeon.” at less expense than the average amount of 
To such persons, in many instances, are ‘an apprentice fee? and surely if the pupil is 
the lives of his Majesty’s subjects intrusted to be bound to do his utmost to promote 
in that quarter of the world! In this way the interests of his master, ought not the 
the west of Scotland and part of Ireland have master in like manner to be bound to pro- 
become inundated with practitioners—half mote the interests of his pupil ? 
boys—half men—many of them every way! ‘The English apothecary, it should be re- 
so contemptible both in manners and educa- membered, is not a mere mixer of medi- 
tion, that the writer of this has been unable cines, but the physician of a large and im- 
often to conceal his disgust on coming in portant portion of the community. Consi- 
contact with them, Very many of the re- dering then the important station which he 
gular practitioners of the place are men of sustains in society,—a station in which not 
the highest scientific acquir ts, and I unfrequently the happiness of whole fami- 
believe nowhere are better-educated men to lies depends upon the exertion of his indi- 
be found ; but the present practice of throw- vidual skiil,—is it right, I ask, that five- 
ing loose upon society, with an examination sevenths of the time usually devoted to his 
which may be laughed at, swarm after professional education should be wasted in 
swarm, hundred after hundred, of raw, half- mere manual drudgery? 1 have the honour 
educated lads, is a lamentable illustration of to remain, &c. 
the modern ‘‘ march ofimprovement.” | Finsbury. 

The north bas been celebrated as the 
officine gentium, and these mod+rn nor:hmen 
seem determined to make the character ap- 
preciable to northern medicine also. 

Reform from within will prevent the ne- 
cessity for reform from without. Perhaps. : 
the bay is not distant, when some one wall To the Editor of Tus Laxcer. 
be found sufficiently bold and competent to! Srr,—Will you have the kindness to 
cleanse the Augean stable of medical abuses insert the following in your valuable pub- 
commonly called ‘‘ The Faculty of Physi- lication. 
cians and Surgeons of Glasgow.” I trust, In my former remarks upon epidemic 


Gro. E, Eacnvs. 


| ADDENDA TO DR. HOWISON'S REMARKS ON 
THE MALIGNANT CHOLERA, 


they will take the hint from 
or THEMSELVFs. 


London, March, 1833. 


OCCUPATIONS OF MEDICAL APPRENTICES, 


To the Editor of Tue Lancer. 


Str,—Amongst the numerous enactments | 
relating to the medical profession, there is 
none more absurd in character, or more in-| 


jurious in tendency, than that which en-| 
an apprenticeship of five years dura- | 


tion upon every candidate for a certificate | 


from Apothecaries Hall, without specifying | fatality of the ep 


{ 


spasmodic cholera, contained in Tue 
‘cer for November 17th 1852, | addressed 
four queries to the medical profession, to 
which no individual has as yet thought 
proper to give any answer. ‘To these I 
now beg leave to add a fifth :— 

| Have medical men, in their laudable 
‘and praiseworthy attempts to alleviate or 


|eure spasmodic epidemic cholera (1 allude 


in particular to venous injection), benefited 
the individual to any extent whatever? On 
the contrary, have they not tortured the 

latter hours of departing life ? 
l also beg leave to modify to a consi- 
derable extent, my ideas of the general 
i ic dic cholera, 


any course of study to be pursued during |as thrown out in my former paper. lis 


that long period. 
That some apprentices are fortunate 


enough to enjoy great opportunities of im- 


with excessive violence ; and no individual 


now my belief that the spasmodic epidemic 
cholera, when it first attacks a place, rages 


seized with it at that period ever recovers. 
By degrees, however, after a duration of 
oe or less extent, the virulence of the 
isease ome | becomes mitigated of its 
own accord ; and at that period individuals 
so attacked recover, although in a small 
portion, At length the disorder wears 
tself out, ceasing to exist altogether. And 
the above changes take place independently of 


medicine and of medical men. 


CRANIOLOGY.—ARMY ABUSES, &c.—DISPENSARIES. 


MR. SMITH’S DISPENSARIES. 


PETITION OF MR. SMITH, OF SOUTHAM, 10 
THE HOUSE OF COMMONS. 
** Sheweth, 
« That it is the practice of overseers of 
the poor in many parishes, to contract by 
the year for attendance on their poor, when 


Your obedient servant, 
W. How1soyx, M.D 
Edinburgh, 9, Nicholson-square, 


sick or hurt, and that this practice is pro- 
ductive of the following evils :— 

induces many to apply to 
for their surgeon, who otherwise would not 


CRANIOLOGY—ARMY MEDICAL ABusES, &c. Seek gratuitous relief; and who are thus 


To the Editor of Tue Lancer. 
Sir,—For 2 considerable length of time 


I have been in the habit of taking your valu- | 
able publication ; and in the Number for | 
January 19, 1833, under the head of the | 
Westminster Medical Society, when discuss- | 


ing the science of phrenology, 1 find the 
chairman, Dr. Copland, alluding to the an- 
cientness of craniology, and mentioning hav- 
ing seen a book published more than two 
hundred years back upon that subject, of 
which he has not been able to see another 
copy. I have a copy of a work publisbed 
upon the same subject, and much about the 
same time, and should feel obliged by your 
informing me whether it be the one the 
chairmen alludes to, The title-page | have 
copied here, 

* De Humana Physiognomonia, Joannis Bap- 
tistw, Porte Neapolitani, Libri LV. 

* Qui ab extimis, que in hominem corporibus 
consp:ciunter siguis, ita eorum neturas, mores et 
conba (egreviis od vivum express's Icenibus) 
demonstrant, ut intimos animi recessus penetiare 
videantor, 

Omnibas omoium ordinam studiosis lectu 
utilet maxique jucund:. 

Editio postrema priori correctior Com duplici 
Rer.m et Verhoram Ind ce longe locup!etissime. 

“ Feanecfurti, Apud Nicolam Hoffmaooum, im- 
pexsis Laredum Jacobi Fisehe ri. 

“ Aono MDCXVIIL” 

Knowing how open your Journal is to the 
correction of abuses, | think a few pages 
might be beneficially dedicated to the abuses 
in the army medical department, showing 
how the best appointments are distributed 
to Scotechmen, and by favour, and also how 
little merit and long service are rewarded, 

I have lately witnessed some cases of 
cholera spasmodica, in which all the dif. 
ferent modes of treatinent were tried, and 
unsuccessfully, with a single exception, 
that of croton oil, which was administered 
to a most enormous extent. In the post- 
mortem exam/nations, | found one case where 
the bladder contained urine, 1 have the 
honour to be, Sir, your most obedient ser- 


vant, 
W. W. B. Davey, Surg. 
Beccles, Suffolk, Feb, 12, 1833. 


_ taught more readily to make application for 
| food and clothing. 


auses those, who are paupers, to be 
quately attended, as the surgeon finds 
an assiduous discharge of duty is followed 
by an increase of trouble without any in- 
crease of remuneration. 

"« It causes many to continue chargeable 
to a parish during convalescence, in conse- 
| quence of not coming under the notice of 
| the surgeon. = 

“It may produce a disposition (or the 
_ Suspicion of such a disposition) to use me- 
'dicine of a superior quality, often causing 
‘the poor to sell their necessaries for sup- 
| plies of quack medicine, by which relief ap- 
| pears so cheaply offered, and is so tempt- 
ingly recommended, 
“Where midwifery is included in the 
/ contract, it is subversive of proper feeling, 
by obliging the poor women to change, with 
exch change of parochial arr t, their 
accouchbeur. 
| «It isa great impediment to the exten- 
sion of vaccination, for as vaccination is not 
usually included in th€ contract, the cases 
| accumulate till the parish is alarmed by the 
introduction of the small-pox,—when, if 
vaccination is resorted to, it is hurried and 
| partial, and has given rise to many of the 
_ doubtful and mixed cases, that have so much 
| divided and perplexed the public mind. 
| * Itisunkind to the poor, who are by this 
| practice confined to a particular practitioner, 
| who, experience has convinced them, is un- 
| acquainted with their disorder; who may 
not have seen its commencement or pro- 
uress; which must necesssarily be the case 
solong as they are turned over at Easter, or 
perhaps quarterly, in the midst of their 
afflictions, to a new contractor, chosen by 
individuals whose object it is to get the 
work done at the lowest price, and who 
cannot make any estimate of the skill or 
education of the candidates. 

«It is a continual source of dissention 
amongst the worthiest men of the profes- 
sion. Their confidence in their art is 
weakened by it, as they receive no su 


in difficult cases from each other, and thei 


“Ite 
a 


estimation and character are thus lowered in 
the eyes of all the district in which they 
reside. 

** In conclasion, your petitioner further 
declares, that it is consistent with his be- 
lief, as well as in some degree with his ac- 
tual knowledge, that if the sums paid by the 
parishes according to their contracts, with 
such sums as they pay on account of unfore- 
Seen cases, not included iu them, together 
with the various sums collected from the 
poor for that medical assistance which to 
themselves appears the most cheap and 
efficacious, were judiciously employed in 
the formation of District Dispensaries, they 
might be provided without distressing their 
best feelings in regard to independence, at 
their own homes, or at the Dispensary, 
which would assure the most speedy and 
effectual re-establishment of health, com- 
bining likewise, when it might be neces- 
sary, the skill of all the practitioners within 
the district, and promoting unanimity | 
amongst the profession, whilst in all pro- 
bability it would ultimately remove one 
third of the pauper population from the 
parochial funds. 

‘‘ Therefore your petitioner prays this 
honourable House, that the subject, in all 
its various bearings, may be forthwith re- 
ferred to the consideration of a committee 
of the House. 

H. L, 


*,* This petition is inserted, as pro- 
mised, but we are compelled, from want of 
space, again to defer our remarks upon it. 


LONDON FEVER HOSPITAL, 


MALIGNANT SCARLET FEVER. 


(Written and Communicated by Mr. 
Prorueror Smirn.) 


A case of malignant scarlet fever, which 
terminated in purulent deposition in the 
joints, lately occurred at this hospital, under 
the care of Dr, Tweedie. The patient, a 
young woman apparently about 20 years of 

, was brought into the Fever Hospital 
on the 3d of January last, in a state of wild 
delirium, and consequently unable to give 
any account of her previous history. [he 
skin was cold, and partially covered with a 
dark copper-coloured efflorescence; the 
voice was hoarse ; the eyes dull and suf- 
fused ; and the pulse rapid, but feeble and 
indistinct. The state of the throat, from 
the violence of the delirium, could not be 
ascertained ; the tongue was coated with a 
dark-brown dry fur, and the lips and teeth 
with sordes. She had also a discharge from 
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the vagina, conjectured to be venereal. She 


was ordered to have beef-tea freely, and a 
dose of custor-oil. 

On the following day, the 4th, the rash 
was more fully developed, and of a dark, 
livid hue ; the pulse 104, and very soft ; 
she was nearly comatose, and only mut- 
tered unintelligibly when roused ; her 
voice was hoarse, and she swallowed with 
much difficulty ; the evacuations by urine 
and stool were passed unconsciously. The 
nourishment was ordered to be continued, 
and a draught, containing ten grains of car- 
bonate of ia in camphor mixture, to 
be taken every four hours ; a blister to be 
applied to the back of the neck, and a cod 
lotion to the head. 


On the 5th she was reported to have 
passed a very restless night, having become 
so violent as to require restraint. The pulse 
was 110 and soft, and the breathing rapid, 
The same remedies were continued, and a 
draught, containing thirty drops of the solu. 
tion of the muriate of morphia, to be givea 
early in the evening. 


On the 6th the pulse was 108 ; she had 
slept well, and was more composed and sen- 
sible ; the eruption was fading ; the tongue 
was still dry, and furred in the centre, but 
moist at the edges, She had one involun- 
tary stool. Contin. med. 


On the 7th the pulse was 112, she had 
passed a good night, was collected, aud ex- 
pressed herself to be better and stronger. One 
stool was passed consciously ; the skin cool 
and desquamating; the nourishment and 
remedies to be continued. Next day, 9th, 
she had passed another good night, and was 
quite sensible ; the bowels were twice re- 
heved. She complained, for the tirst time, 
of both ancle and wrist-joints, attended 
with redness and swelling, which, on the 
succeeding day, were much increased. 
similar tumefaction, with redness of the 
integuments, was then observed on the 
dorsum of the right-hand. She had slept 
but little; there was great prostration of 
strength, and the pulse was rapid and feeble, 
A pill containing one grain of calomel, with 
half a grain of opium, was directed to be 
taken every four hours, in addition to her 
nourishment and other remedies. 

On the 11th the pulse was 140; she had 
passed a very restless night ; her breathing 
was rapid; the bowels had been twice 
moved ; the joints were more swollen and 
paioful. Only the pills and opiate draught 
to be continued. 

12th. She had been on the whole more 
tranquil, but in other respects there was no 
material alteration. 


On the 13th the pulse was scarcely per- 
ceptible, and she was in a state of profound 
coma. She died in the afternoon. 


Autopsy. 
I examined the body fourteen hours after 
death, when the following appearances 
mted themselves :— 
Chest.—All the viscera healthy. 


Abdomen.—The somewhat en- 
larged, and exbibited the nutmeg appear- 
ance. Several detached ceuliens ot the 
sub-peritoneal coat of the jejunum and 
ileum, particularly the latter, were highly 
injected and vascular. There was no dis- 
ease of the mucous follicles. 


Pelvis.—The bladder was very thick ; its 
mucous surface very much injected, and in 
some spots ecchymosed; the peritoneal 
surface of the uterus was of a deep-red 
colour and very vascular, as was also the 
internal or mucous coat, which towards the 
os tince presented some dark-coloured 
striae; the mouth of the uterus was very 
much swollen, and of a purple colour ; its 
aperture was almost closed; the fallopian 
tubes were very much distended with a 
brown glairy fluid, and the fimbriated ex- 
tremities adhered to the ovaries, which were 
healthy; the mucous surface of the vagina 
was much inflamed, was of a dark colour, and 
besmeured with a muco-puriform secretion, 

The right ancle-joint was much swollen 
and edematous; on dividing the integu- 
ments some serum escaped, and on exami- 
nation of the joint I found a small quantity 
of pus within the capsule. Its serous lining 
was very red and vascular, parti where 
it invested the cartilages, but was not at oll 
abraded, nor were the cartilages softened. The 
right wrist-joint was also swollen. On cut- 
ting through the skin and fascia, a quantity 
of pus escaped, and on dissection I observed 
the following appearances. A deposition of 
thick pus, a quarter of an inch deep, on the 
metacarpus, under the extensor tendons of 
the fingers, and a formation of matter within 
the capsular ligament, without any lesion or 
softening of the perichondrium. 

Head.—There was sub-arachnoid serous 
effusion, and the ventricles were distended 
with a similar fluid. The fauces bore signs 
of inflammatory action. Dr. Tweedie, at 
the lecture subsequent to this examination, 
took an opportunity of drawing the atten- 
tion of his pupils to this case, and re- 
marked, that though in the present epi- 
demic, scarlet fever was on the whole of a 
mild type, yet he had seen several malig- 
nant cases, both in the hospital and in pri- 

vate practice. He particularly alluded to 
this case, which presented one or two 
points of peculiar interest; the rapid and 
severe form of the inflammation which had 
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four hours of the first appearance of the 
local inflammation. He remarked, that 
such cases, fortunately of rare occurrence, 
were invariably fatal; he had only met with 
three cases of a similar kind, one of which 
is detailed in his “* Clinical Illustrations of 
Fever,” the second occurred in private 
practice, and the third forms the subject of 
the preceding history. 

10, Kirby-street, Hatton-Garden. 


LONDON HOSPITAL. 


INFLAMMATION OF THE ARM FOLLOWING 
CONTUSION, 


J.R., etat. 30, a labouring man, of ex- 
tremely intemperate habits, was admitted 
into this hospital on the 25th February, 
under the care of Mr. Andrews. 

He stated, that about a week before his 
admission, while in an extreme state of in- 
toxication, he fell down, and struck his 
elbow violently. Soon after the accident 
the part began to swell very much, and be- 
came extremely painful. He continued fol- 
lowing his employment the next day until 
obliged to desist from the excessive pain, 
he at the same time drinking a quantity of 
beer and gin. He has been in the hubit of 
drinking several quarts of beer, and fre- 
quently a pint of gin, in the course of the 
twenty-four hours. 

On examining the parts at the time of his 
application for admission, for some distance 
above and below the elbow-joint the in- 
teg ts were inflamed, and of a dull dark- 
coloured appearance ; there was a sense of 
fluctuation communicated to the finger, but 
by no means well marked. Mr. Andrews, 
however, made an incision about three 
inches in length through the integuments 
below the elbow, which gave exit to a 
quantity of pus, and which could be squeezed 
from the cellular membrane in every direc- 
tion. He was directed to keep his bed, 
and bury the part in a linseed-meal pou'tice, 
to take 40 drops of laudanum at bed-time, 
and to have a pint of porter daily. 

The patient continued for several days 
without any symptoms requiring particular 
notice, until the night of the 29ch, when he 
became delirious, and extremely violent. 
He was immediately ordered 40 drops of 
laudanum, to be repeated until sleep was 
induced 


On visiting him the following morning, 
the pulse was feeble and tremulous; coun- 
tenance sunk, with a glairy appearance about 


taken place in the joints; its termination 
in a few hours in purulent deposi 
and around the articulations, having been 


able to detect fuctuation within twenty-| 


the eyes, but when spoken to, he answered 


ition within questions tolerably rationally. Tongue furred, 


| but preternaturally clean and red at the ti 


830 
andedges. part appears — 
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the same ; the discharge is of a healthy ap- 
pearance. He was ordered to oo oe 
pints of porter and half a pint of wine daily, 
and the decoct. pulv., and tinet. cinchon., c. 
tinct. opii mvj, Gtis hor. 

Sist. Much better to-day ; he has 
a comfortable night, and is now free from 
delirium. Countenance improved; skin 
warm and moist; pulse more regular. The 
discharge is of a healthy character, and flows 
freely from the incision. 

It would be needless to give a daily re- 
port of this case ; it will be sufficient to re- 
mark, that he continued improving. On 
the 25th February it was considered un- 
necessary tocontinue the allowance of wine ; 
it was accordingly omitted, when ae 
his porter also taken away, he requeste 
permission to leave the hospital. 


DISEASED KNEE~—PREMATURE DISMISSAL. 


The subject of this disease is a young 
woman, wtat. 24, married, of spare habit 
and sallow complexion ; was admitted un- 
der the care of Sir W. Blizard. She has had 
disease of the right knee for about two 
years. She attfibutes its origin to a blow 
received on the followed by great pain 
and swelling ; for which leeches, cupping, 
and blisters, were employed, with the effect 
of relieving the pain. About two months 
before she applied here, the part again be- 
came so extremely painful as to prevent the 
least motion being used ; the slightest pres- 
sure on the joint in walking, caused excru- 
ciating suffering. 

On examining the limb the whole joint 
was found to Le very much enlarged; the 
leg and thigh were greatly emaciated. The 


usual prominences about the joint could not | 


be readily detected, owing to the thickened 
state of the soft parts. She experienced 
great pain on making pressure on any part 
of the joint, but more particularly over the 
internal condyle. ‘Lhe treatment adopted 
in the first instance was, the application of 
leeches daily ; after which, the sour wash, 
and confinement to bed. The leeches were 
used every morning for about a week, when 
a blister was ordered to each side the joint, 
the blistered surface to be dressed with the 
unguentum potasse hydriodat. The blisters 
were removed as soon as the surface had 
healed. The constitutional treatment con- 
sisted in the exhibition of the decoct. cincho- 
na@, c. sode carb. 

Under this plan of treatment the swell- 
ing and deformity of the joint became con- 
siderably diminished, and the woman’s ge- 
neral health considerably improved. It was 
gratifying to observe the amendment which 
was taking place, when—the knight taought 
proper to dismiss the patient ! Had she been 
allowed to remain some time longer, there 


was very little doubt that she would have 
left the hospital with a very useful limb ; 
whereas now, in all probability, by moving 
about, all the suffering and misery which the 
poor woman has so long endured will be re- 
produced. 


Fracttitas Ossium.—There is a woman 
}now in this hospital, wtat. 72, who is suf- 
fering from this disease. Her bones are so 
extremely brittle, from the absorption of the 
animal matter, and consequent too great pro- 
|portion of earthy substance, that while 
lately carrying a pail of water, she s'ipped 
}a little on one side, and fractured the left 
|thigh. On the 2ist, while being turned in 
bed, although great gentleness was > 
she felt the right humerus fracture. 


Enysireias. — Mr. Hamilton has been 
trying the effect of bandaging the leg in a 
case of erysipelas in this hospital, with de- 
cided benefit. The redness and tension 
rapidly gave way to this plan of treatment, 


Quinine Externatty.—In Tue Lan- 
cet of Feb. 23, I observed’a statement rela- 
| tive to the external application of quinine 

in ague, by Mr. Christian, the discovery of 
which he attributes to Dr. Purcell, In the 
third edition of the ‘* Study of Medicine,” 
vol. 2, page 149, Dr. Good suggests the 
application of finely-pulverised sulphate of 
quinine, mixed with serate, to a blistered 
surface, in cases where the stomach is very 
irritable, and ascribes the discovery of it to 
a M.de Martin, whose communication on 
| the subject may be seen in the Révue Médi- 
cale for Sept. 1827. A.N 
18, Giltspur Street. 


Comprxation or Acetic Acip 
Acetate or Leap.—In the 14th Part of 
the Cyclopedia of Medicine, article “‘ Me- 
norrhagia,’’ the following remark occurs :— 
« [t is very satisfactory that Dr. A. T. 
Thomson has lately proved, that the addi- 
tion of acetic acid to the acetate of lead, so 
as to make an excess of acid, entirely pre- 
vents the deleterious * This pas- 
sage reminds me of a case which lately fell 
under my observation, where this practice 
was fairly tried, but without any such satis- 
factory result. The case was one of hemop- 
tysis. The acetic acid was given very 
freely, with the double purpose of correcting 
the deleterious effect of the lead, and gain- 
}ing the benefit of its astringent property. 
After using it a short time, the acetate of 
lead produced a spasmodic affection of the 
sphincter vesice, so violent as to prevent 
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the introduction of the catheter, until it 

was allayed by opium and other remedial 

measures. Joun Mireneut. 
Leeds, Feb. 26th, 1835. 


Artrenpance at tus Cottece or Sur- 


Grows.—Some members of the College of 
Surgeons, who attended Sir Caartes 


excellent introductory lecture on the 5th 


inst., consider that the number present was 


greater than was implied in Tue Lancer of 
that week. The statement in the report was, 
nevertheless, strictly correct. Those who 
criticise the passage must have had their 
seats at the lower part of the theatre, which 
was, of course, fully occupied. But the 
upper benches, the last filled, were so far 
from being crowded, that from thirty to 
forty persons might have found comfortable, 
though elose, sittings on them. Lest this 
estimate, however, should still be consider- 
ed as incorrect by those who may have 
thought the theatre well filled, because in 
their own immediate neighbourhood there 


was no superfluity of room, the following | 
fact may be quoted :—A greater number of 
students attended than could find room in 


the gallery, and when the cry was set up, of 
** Sit closer ;” «* Lf you will sit closer there 
will be plenty of room,”—some of the stu- 
dents contemplated scaling the barrier 
between them and the amphitheatre, and 
filling the vacant seats beneath. A dread 
of interruption, however, prevented the 
movement. An examination of the central | 

el in the partition was first of all made, | 
In the expectation that it was a door, but | 
this proved not to be the case, or a mixture 
of students and members would assuredly 
have been made. 


Mr. Graincer.—A Webb-street student 
makes the following complaint : —“ Mr. 
Grainger greatly neglects his surgical class, 
tnasmuch as that geutleman has only lec- 
iured one fortnight during five months from 
the commencement of October to the pre- 
sent time, the lectures thereby devolving 
on Mr. Pilcher, an arrangement which is 
by no means satisfactory. Mr. Grainger’s 
constant plea is ‘ ill health ;’ but ifthat be 
the reason, why did he allow his name to 
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be inserted in the advertisement for this 
season, when he knew that his health did 
not permit him to attend last season? 
Menaces have also been held out, that if the 
pupils are not regular in their attendance, 
certificates will not be granted. How can 
Mr. Grainger expect punctuality in others, 
when he sets so bad an exumple? This 
complaint is not made from any feelings of 
pique, but for the sake of having justice duae 
to my fellow-students and myself.” 


Honours to Str Asttey ?—Louis Phi- 
lippe, king of the French, has most gra- 
ciously bestowed the Royal Order of the 
Legion of Honour on Sir Astley ee 
Bart., which he received from the hands of 
Prince Talleyrand.—Court Circular, March 
12th. 


Lare Ecection at tue Mippcesex Hos- 
pitat.—A correspondent, under the signa- 
ture of “Justitia,” writes to us as follows : 
—‘* March 11th, 1833. I observe in the 
last week's Lancer an allusion to the elec- 
tion for the assistant-su at the Mid- 
diesex Hospital, allow me to add, as a mat- 
ter of strict justice, a few words :—the 
friends of Mr. Shaw charge Mr. Mayo with 
using, not nepotic influence, but having re- 
course, according to report, to misrepre- 
sentations and untruths; and this not to 
show his love for Mr. Tuson, but to gratify 
a paltry and little-minded spite against Sir 
Charles Bell.” 


CORRESPONDENTS. 

Mipptesex Socrery. The report last 
week should have been dated the 12th inst. 

Juvenis. We never insert such state- 
ments unless they are authenticated. The publica- 
- if untrue, might expose us to an action for 

C. We shall not relax our exertions. 

2.2.2. “Seraps” will be always ac- 
ceptable. “ Pig-headed Roderick” in the news- 
paper is good. 

Our remarks on Clot-Bey’s mode of per- 


forming lithotomy, must again be postponed. 


INDEX 
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Abdomen, bandaging of, in cholera, 19 ; 
penetrating wounds of, 224, 763; ster- 
coral odour from abscesses of, 504; ob- 
scure disease of the viscera of, 715. 

Abortion, physiology of, 722. 

Abouzabel, medical school at, 397; ex- 
amination of the medical students of, 


413. 
—— in the lungs, 134; lumbar, 313, 


Abscesses of the abdomen, stercoral odour 
from, 504; in the iliac fosse, remarks 
on, 644. 

Absorption in plants, 50. 

Absorption of the placenta, 782. 

Acid, nitric, in lupus, 30; hydrocyanic, 
in cholera, 146, 180; in epilepsy, 346 ; 
ae production of, in respiration, 


Ackerley, Mr. R. Y., on oxymur. potass. 
incholera, 146. 

Acupuncture in rheumatism, 166, 817. 
— Mr., on congenital hernia, &c., 


Ague, employment of narcotine in, 41; 
quartan, case of, 322; treatment of, 322 ; 
external use of quinine in, 689, 831. 

» change of, as a remedial means, 135 ; 
— of that contained in water, 

Alderson on Cholera, review of, 368. 

Aldersgate Street School, 6. 

Alexander, Dr., on scarlet fever, 680; re- 
mae by Mr. Bright on the paper of, 

48. 

Ala nasi, formation of a new, 477; 
ulceration of, 479. 

Alibert, Baron, on the secret causes of 
epidemics, 794. 

Alkalies, use of, in cholera, 22. 

America, dread of cholera in, 676. 

Ammonia, and the carbonate of, in cho- 
lera, 21, 45, 147, 176. 

Amnion, dropsy of the, 750. 

Amputation of the leg, 160; at the 
shoulder-joint, 170; of the leg for 
osteo-sarcoma, 191; of the hand, 256; 
of the thigh, 446. 

Anatomical preparations, tax on, 189. 

Anatomy Acct, illustration of the workings 
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of, 188; remarks on the imperfections 
and dangerous consequences of, 243, 
$39, 342, 370, 402, 409; effects of, at 
Edinbargh, 567. 

Anatomy, B. Cooper’s lectures on, review 
of Vol. IV. of, 338; teachers, meeting 
of, 284; of the body, colossal plates of, 
156; schools, Lord Melbourne’s pro- 
mise to, 409. 

Anemia, with jaundice, 387. 

Ancle-joint, disease of, 135. 

Anderson, Mr., on the cholera at York, 
72; on cholera at Porto Bello, 83. 

Andral, M., course of lectures by, on 
medical pathology:—On mental alie- 
nation and its varieties, 459 ; on mania, 
482; on monemania, 484, 577,614; on 
nostalgia, 517; on perversion of the 
passions, 518; the actions, 519; and 
the feelings of the heart, 550 ; on hy- 
pochondriasis, 550; on suicide, 554; 
on insane estimation, hatred, &c., 577 ; 
on murder-madness, 578; on dementia 
and idiotcy, 614; on disorders of sen- 
sation and motion, 615; on epilepsy, 
617; on the anatomical pathology of 
mental alienation, 647 ;—the same with 
paralysis, 650; on idiotcy and the 
weight of brains, 650; on phrenology, 
651; on the various modes of treating 
insanity, 677; on alterations of intel- 
lect not constituting insanity, 680; on 
sudden loss of speech, 705; on lesions 
of the sensation of impression, 706 ; 
on hyperesthesia; its orders, genera, 
species, and treatment, 706; on ex- 
treme sensibility, 743; on anesthesia 
and its varieties, 744; on ecstacy, on 
animal magnetism, treated in three lec- 
tures, 769 to 778 ; eagerness with which 
his lectures are attended, 793 ; on hy- 
drophobia, 805. 

Andrew, Mr. W., plan of a medical schoo! 
at Nottingham by, 183. 

Aneurism of the subclavian, case of, 39, 
238; double, of the aorta, 65; of the 
innominata, 443. 

Anesthesia, lectures by M. Andral on, 
744 


Antimony, tartrate of, in chulera, 49, 105 ; 
3H 


— | 


in erysipelas, 139; frictions with, in 
ng-cough, 480. 

Anus, fissures of, 641. 

Aorta, double aneurism of, 65; sudden 
rupture of, 129; disease of, 166. 

Apothecaries Company, regulations of, 
55; prize medals given to students by, 
349; regulations of, as to dispensaries, 
667 ; description of an examination by 
the Court of, 695. 

Apprentices, ill use of the time of, 827. 

Apron, vaginal, in the Hottentot, 147. 

Arm, aromatic smell exhaled from, 441 ; 
fungoid disease of, 441; injury to, 830. 

Arm-presentation, cases of, 753. 

Armstrong, Dr., Boott’s life of, 658, 698, 
727. 

Arsenic, solution of, in lupus, 30; usé of, 
in neuralgia, 393. 

Arteria innominata, ligature of, 32. 

Artery, examination of a living one in 
cholera, 202; coronary, ruptnre of, 
287 ; radial, wound of, 510; internal 
iliac, ligature of, 667. 

acute, case of, 750. 
sphyxia, inquiry respecting, 333. _ 

case of, 133 ; efficacy 
of lobelia inflata in, 133, 557, 697. 

Astragalus, extraction of, 630. 

Atkinson, Mr., on irregularities of the 
teeth, 581. 

Ayre, Dr., on the treatment of malignant 
cholera, 18, 637. 


Bacon, Mr., on iodine in phlegmasia do- 
lens, 102. 

Badeley, Dr., on injections of warm water 
and tobacco smoke in obstruction of the 
bowels, 391. 

Baird, Dr. (et alteros) on the malignant 
cholera at Liverpool, 209. 

Gener Mr., on the cholera at Leeds, 49. 
allot, a curious one at the College of 
Physicians, 189. 

Banner, Mr., on the malignant cholera, 
76. 


Barking in hysteria, instance of, 131. 

Barnett, Mr., on malignant cholera at 
Limehouse, 54. 

Barry, Sir D., compliment to, 60. 

Bath, vaponr, advantage of using when 
injecting saline fluids in the malignant 
cholera, 173, 208; sulphurous, in syphilis, 
employment of, 281. 

Bats, fee-feast of, 12; frandalent prospec- 
tuses of, 186; disgraceful conduct of, 
499 


Battu, M., on the preservation of leeches, ' 


634, 

Bell, Sir C., prospectus of the lectures of 
on comparative anatomy at the College 
of Surgeons, 768, 532. 

Belts, in luxations of the femur, 548. 

Berlin, Morean de Jonnes on the cholera 
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Bilston, services of Dr. Macann at, 155. 

Bird, Mr. H., on the cholera in St. Pan- 
cras, 49; on contagion in cholera, 147. 

Birtwistle, Mr., on the treatment of Ery- 
sipelas, 42, 201, 608. 

Blackall, Mr. J., on ammonia in cholera, 
176. 

Bladder, carcinoma of, 377 ; discharge of 
fat from, 396; opening from into the 
vagina, 670; disease of, from retention 
of urine at school, 733. 

Bland, Mr-., ligature of the arteria inno- 
minata by, 32, 97. 

Bleeding, utility of in cholera, 113; in 
vertigo, 133; in inflammatory dropsy, 
134; in eczema, 385; in enlargements 
of the spleen and liver, 395+ 

Blenkin, Mr., on inoculation with venéreal 
matter, 140. 

Blennorthagia, M. Ricord on, 380. 

Blisters in erysipelas, 462. 

Blizard, Sir W., complaints against the 
conduct of, 28, 597, 608 ; old patient 
of, 670. 

Blood, review of Marshall Hall on, 116; 
experiments on the circulation of, 121; 
transfusion of in cholera, 202; effects 
of excessive loss of, 262 ; copper in, 338 ; 
case of vomiting of, 381 ; composition 
of in jaundice, 471; remarks on Dr, 
Stevens’ views of, 89, 415 ; analysis of 
incholera, by Dr.Clanny, 171, 691 ; note 
by Dr. O'Shaughnessy cn, 764; on the 
circulation of, 717. 

Board of Health, the Central or Govern- 
ment, (vide Cholera Malignant,”’) 

Bodies, unclaimed, wnequal distribution 
of, 409, 465,575 ; indeceut transmission 
of, 413. 

Boddington, Mr., on cold water in cho- 
lera, 310. 

Booksellers, medical, list of, 11. 

Bones, fragility of, 831. 

Bonner, Kebecca, Roseian operation on, 
536, 568. 

Botany, prize medals for knowledge of, 
349. 


Bothwick, Dr., election of to the Edin- 
burgh chair of medicine, 663. 

Boott, Dr., review of his hfe of Arm- 
strong, 658, 698; explanatory note 
from, 727. 

Bouillaud’s treatise on Cholera, review of, 


116. 

Boulay, M., statistical researches on cho- 
lera by, 592. 

Bourne, Dr., on the treatment of cholera 
at Coventry, 306. 

Bowels, treatment of obstruction of, 391, 
620; erysipelas of, 733. 

Brain, concussion of, 445; congenital 
hernia of, 469; new discoveries in the 
structure of, 532 ; entire absence of, in 
a child, 570; Andral on general fanc- 
tional derangement of, 617 ; inflamma- 


tion of,688 ; Andral on lesions of, in in- 
sanity and paralysis, 648, 650. 
Brains, human, weight of, 650. 
Branson, Dr., on the cholera at Doncas- 
ter, 83, 
Brault, Dr., on contagion in cholera, 71. 
Bread, on poisonous changes in, 501. 
Breast, cancer of, 444; tumours of, 600. 
Brewster, Sir D., non-election of to the 


Edinburgh chair of natural philosophy, 


565. 

Bright, Dr., on diseases of the pancreas 
and duodenum, 396. 

Bright, Mr., on chlorine in scarlatina, 


748. 
— Cholera Hospital, report from, 
2. 


Brodie, Mr., clinical remarks by at St. 
George’s Hospital :—on abscesses in the 
lungs, 134; on deformed feet, 134; on 
diseased ancle, 135 ; on change of diet 
and air, 135 ; on disease of the rectum, 
135; on sinuses, 136; on syphilis, 136, 
600; on bronchocele, 136; on hour- 
glass hydrocele, 136; on slonghing ul- 
cers, 137; on disease of the spine, 137 ; 
on nodes, 137, 601; on fracture of the 
neck of the femur, 137; on hydrocele, 
137 ; on steatoma, 138 ; on hemorrhage 
from leech-bites, 165; on hernia humo- 
ralis, 168 ; on union by the first inten- 
tion, 168; on ulcers of the legs, 168 ; 
on scabies of the scalp, 168 ; on prepar- 
ing the vinum colchici, 168 ; on disloca- 
tion of the wrist, 168; on piles, 169; 
on fractured ribs, 169; enlarged 
glans in syphilis, 169; on scrofula of 
the ancle-joint, 170 ; on the passage of 
afish-bone through the perineum, 170 ; 
on amputation at the shoulder-joint, 
170 ; on diseased scalp, 599 ; on tumours 
of the groin and breast, 600 ; on syphi- 
lis and scrofula, 600; on lithotomy, 
600; on diseases of the testicle, and 
pains in the bones, 601 ; on diseases of 
the testicle, and ulcers of the rectam, 731, 
733; on diseased joints, 733 ; on rub- 
bing-in over pustules, 733 ; on diseases 
of the parotid gland, 733 ; on sinking 
after burns, 733; on ulcers of the rec- 
tum and erysipelas of the bowels, 733 , 
on iodine in rheumatism, 733; on re- 
tention of urine, 733. 

Brookes, Joshua, decease of, 544; bust 
of, 727. 

Brookes, Mr., on the treatment of cho- 
lera, 147. 

Bronchocele, Mr. Brodie on, 136. 

Bronchitis, chronic cases of, 195, 301 ; 
softening of mucous membrane in, 196 ; 
use of lovelia inflata in, 557 ; with dis- 
eased heart, 659. 

Broussais, M., remarks on the fallacies 
of, by M. Breschet, 781; neglect of his 


lectures by students, 793. 


Brown, Mr, J., on Mr. Cow’s caoutchonc 
fracture apparatus, 491; removal of a 
tumour on the eye by, 621; case of ob- 
scure disease of the abdominal viscera 
by, 715; reply of Mr. Cow to, 784. 

Bryan, Mr. E. L., on the motions and 
rythm of the heart, 486; on the treat- 
ment of deformed feet, 749. 

Bullen, Dr., on the cholera, 51, 146. 

Burns, cases of, 447,511; Mr. Brodie on 
sinking after, 732. 

Bash, Mr., on the treatment of medical 
men at inquests, 189. : 

Buszard, Mr., on an inquest at Lutter- 
worth, 320. 


Cesarean operation (miscalled), perform- 
ance of, 536, 568. 

Calculus in the bladder (vide lithotrity, 
lithotripsy, lithotomy, and lithoceno 
sis); under the tongue, Baron Dupuy- 
tren on, 673; under the tongue, Mr. 
Fearn’s case of, 782. 

Calder, Mr. F., division of the ulaar nerve 
by, 489. 

Caldwell, Dr., on varicella and variola, 
490; on the e de Gondret, 814, 

Cambridge, Dr., on the cholera at St. 
Luke’s, 85. 

Cancer, cure of, by liverwort, 268 ; of the 
stomach, 287; of the uterus, 420; of 
the breast, 444. 

Capillaries, irritability of, 123. 

Carcinoma of the bladder, 377, 

Card, an unprofessional one, 416, 

Carlisle, Sir A., promises of, 158, 

Carswell, Dr., work of, on Pathological 
Anatomy, 503. 

Casey, Dr., on the malignant cholera, 51. 

Casson and Horton, Messrs., on the cho- 
lera at Holbeck, 179. 

Cees periodical, case of, 531; ex. 
traordinary case of, at Bologna, 663; 
M. on 774. 

Cataract, new instrument for extraction 
of, 655. 

Catheter, fatal introduction of, 31. 

Caustic, lunar. Vide nit. of silver.” 

Conary, use of the, in diseased joints, 
641 


Cerebral hernia, case of, 158. 

Chadwick, Mr. S. T., case of erysipelas 
by, with five weeks abseuce of sleep, 
99. 


199. 

Cheltenham, prevention of malignant cho- 
lera at, 211. 

Chervin, Dr., election of, to the Académie 
des Sciences, 373 ; letter from, 476. 

Chevallier, M., om poisonous changes in 
food, 501. 

Child born alive without brain or medull? 
oblongata, 570. 

Chioride of lime, solution of, in scarla- 
tina, 141. 

Chlorine, use of, in scarlatina, 748. 

3H2 


Cholera, malignant, Dr. Ayre on the 
treatment of, with calomel, 18; treat- 
ment of at Plymstock, 19; Mr. C 
Hickman on, 20; carbonate of ammo- 
nia and calomel iu, 21; alkalies in, 22; 
Mr. Reginald Orton on, 43; on conta- 
gion in, with cases, 45,71, 152; use of 
opium in, 45,110; on mercurial fric- 
tions’in, 45; on saline injections in, 47, 
51,72, 110, 173, 208; treatment of at 
St. Pancras, 42; treatment of, at the 
Koutford Place Hospital, 49; use of 
antim, tart. in, 49; on the prevalence 
of small black maggots in, 49; Dr. 
Roupel’s report on, 50; Mr. Greenhow 
on, 51; on the employment of calomel 
in, 53, 110, 178, 179; on sulphate of 
copper in, 54; employment of cold 
water in, 54, 79, 107, 147, 310; cases 
of, at the York Cholera Hospital, 72; 
musk in, 74; report of, at Liverpool, 
75; Mr. Banner on the treatment of, 
75; Mr. Thomas on the treatment of, 
78; Mr. Windsor on the treatment of, 
79; Mr. Riley on the treatment of, 79; 
treatment of, at St. Thomas's, Exeter, 
80; reports on, from Selby, Doncaster, 
Musselburg, Portobello, Whitechapel, 
Southwark, South Shields, East Retford, 
Limehonse, Dariaston, Watlington, St. 
Lake’s, 83, 84,85; report from Cawood 
on, 82; ill-effects of fluids in, 84; on 
the modifications of treatment in, 84; 
on antimony in, 105; muriate of iron 
in, 108; review of French works on, 
116; report on, from the Bristol Hos- 
pital, 142; variable character of the, 
146; use of hydrocyanic acid in, 146, 
180; use of oxymur. potass.in, 146; 
on calomel, capsicum, opium, and am- 
monia, in, 147, 176; on the men- 
strual and lacteal secretions in, 147 ; ser- 
vices of Dr. Macann in, at Bilston, 155; 
Dr. Clanny’s analysis of the blood in, 
171; report on, from Leith, 173; on 
lime-water and milk in, 176 ; on horse- 
radish in, 178; report from Holbeck 
on, 178; report from Ely on, 179; re- 
port from Preston on, 179 ; on speedy 
salivation in, 179 ; on Croton oil, calo- 
mel, and Prussic acid in, 180; on the 
treatment of at Plymouth, 180; on 
bleeding in, 181; on stimulants in, 181 ; 
on transfusion of blood in, 202 ; exam- 
ination of aliving artery in, 203 ; in Ire- 
land and Scotland, Dr. Howison on, 203, 
827; at Vienna, Vering on, 207; Dr. Latta 
on the use of the vapour-bath during 
the injection of saline fluids in, 173, 
208 ; Dr. Baird (et alteros) on, at Liver- 
pool, 209; at Cheltenham, Dr.T. Newell 
on, 210; at Liverpool, Dr. Duncan on, 
211; attack of, after continued fever, 
225 ; failure of saline medicines in, 227 ; 
remarks on by Mr. Malcolmson, of 


Masulipatam, 231 ; editorial remarks on 
the anatomical pathology of, 269; on 
the anti-stimulant and anti-narcotic 
treatment of, 306; review of Alderson 
on, 368; editorial remarks on Dr. 
Hamett’s researches in, 371; Dr. Mur- 
ray on the cause of, 392; remarks on 
the second outbreak of in Paris, 401 ; 
at Quebec, remarks on, 473; Parisian 
Statistical researches in, review of, 
592; report of, trom the Greville-street 
Hospital, 598 ; Clot-Bey on the fatality 
of in Egypt, G01; Dr. Wright on the 
pathology and treatment of, 625, 704; 
dread of in America, 676; M. Moreau 
de Jonnes on the statistics of, in France, 
689 ; Mr. Goss on the nosological term 
of, 704,809; Dr. Favell on employment 
of galvanism in, 710; Dr. Munsell on 
the employment of galvanism in, 714; 
case at St. Thomas’s Hospital, 602. 

Chorea succeeding rheumatism, 62; re- 
marks on, 162. 

Christian, Mr., on the external use of qui- 
nine in ague, 689, 831. 

Clanny, Dr., analysis of the blood in cho- 
lera by, 171, 584, 691; case of noli-me- 
tangere by, 584; vote of thanks to, 735. 

Clinical reports, M‘Farlane’s, review of, 


6. 
Cline, Mr., his treatment of hydrocele, 
1 


37. 

Clot-Bey, arrival and public address of in 
Paris, 279; work of on the medical 
school at Abouzabel, 297; on the me- 
dical statistics of Egypt, 401; opera- 
tious by, at La Charité, 412; election 
of to the Acad. de Médecine, 448; ar- 
rival of, in London, 572 ; notice of at 
the Westminster Medical Society, 572 ; 
clinical remarks by, at St. George's 
Hospital, 599; clinical remarks by at 
the London Hospital, 669; his eof 
operating for stone, 599, 669; depar- 
ture of, 760. : 

Clough, Mr. W., on fracture of the neck 
of the femur, 327. 

Club “ eating and drinking” at the Col- 
lege of Physicians, 189. 

Clab-foot, Baron Dupuytren on the treat- 
ment of, 417; Mr. Bryan's treatment 
of, 749. 

Coates, Mr., letter of to Dr. E'liotson, 412. 

Colchicum in rheumatism, 168 ; in neural- 
gia, 426. 

Colic, Dr. Elliotson’s treatment of, 419. 

College, King’s, lectures at, 5; on the 
medical school of, 124; editorial re- 
marks on, 124, 151; ‘ marking” stu- 
dents at, 240. 

College of Medicine, London, letters re- 
specting, 62, 637, 725. Vide also 
“Editorial remarks.” 

College, Medical, Glasgow, jobbing at, 
634. 
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College of Physicians, evening meetings 
at, 595, 724; remarks on tlie charter 

of, 15, 25; letter respecting, 149. 
a Mr., on the cholera at Kentor, 

Concours for the election of a professor 
to the chair of clinical medicine, Paris, 
announcement of, 665 ; preliminary 
notice of the judges aud candidates at 
first meeting of, 799 ; necessity for their 
introdaction into English medical insti- 
tutions, 792, 820. 

Couger, on the caudal heart in, 384. 

Concretions, alvine, remarks on, 17. 

Conjunctiva, inflammation of, 607. 

Contagion (vide ‘Cholera, malignant’’) ; 
proof of in hooping-congh, 571. 

Convalsions in children, 638. 

Copaiba, essential oil of, 141. 

Copper, detection of in the blood, 338 ; 
sulphate of, in cholera, 54. 

SS and’s Dictionary of Medicine, Part 

+» review of, 432. 


Cooper, Mr. B.’s., lectures on anatomy, 
Vol. 4, review of, 338. 

Cooper, Sir A., wit of, 698; order of the 
legion of honour presented to, 832. 

Cooper, Mr. T. H., prize medal to, 349. 

Cooper, Prof. S. on fracture of the femur, 
with carcinoma of the bladder, 377. 

Coroners, inability of, to remunerate me- 
dical men at inquests, 189 ; non-medi- 
cal, injury to society from, 241; non- 
medical, remarks on an inquest before 
one at Lutterworth, 247, 320 ; at Wood- 
bridge, 536, 568. 

Corneiile Henriette, murder by, 579. 

Costeilo, Mr., papers and cases by, on 
destruction of stove in the bladder, 
316, 345, 410, 466, 624, 747. 

Cough, hoo ping, treatment of, 450 ; proof 
of contagion in, 571. 

Cowaid, Mr., on metastasis in pneumo- 
nia, 104. 

Cow, Mr., objections to and reply from, 
on his caoutchone fracture apparatus, 
491, 784. 

Croton oil, use of in laryngitis, 504; ex- 
ternal uve of in rheumatism, 561. Vide 

also ** Cholera, malignant.” 

Crusts, variolous, analysis of, 503. 

Cubebs, use of, in nucturnal emissions, 
587. 

Cupping in hysteria, 132; in jaundice, 
199; danger of, over the chest, 300; 
dry, utility of, 525. 

Cartis, Mr. J., on prussic acid in cholera, 
146. 


Cavier, Baron, petty monument to, 570. 
Cysts, serous, Mr. Lawrence on, 254; 


osseous, hydatid, and serous, Baron 
Dapuytren on, 257, 239, 737. 
Cystitis, remarkable case of, 733. 
Cysticerca ladracia, caye pt its occur- 
rence, 739. 
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Davey, W. W. D. Mr., letter 828. 

Davis, Dr., presentation of a of 
plate to, 281. 

ane See Mr. W. H., treatment of cho- 

era, 45. 

Delirium tremens, case of, 605; discus- 
sion on, and occurrence of in young la- 
dies, 819. 

Dementia, M. Andral on, 614. 

Demonstrators at St. Bartholomew's, 
payment of, 29, 61, 93, 158. 

Dermott, Mr., on the distribution of un- 
claimed subjects, 409. 

Diabetes, muriate of morphia in, 319. 

Dick, Mr. W., inquiry of, respecting me- 
lanosis, 192. 

Dictionary of Medicine, Copland’s, Part 
I., review of, 432. 

Diet, on change of, 135. 

Dipioma of the University of London, re- 
marks on, 86, 157. 

Disinfection of tainted spirits, 439. 

Dislocation and fracture of the humerus, 
diagnosis between, 353; of the thigh, 
513, 546; of the elbow-joint, fracture 
of the humerus simulating, 800. 

Dispensary, the, in Aldersgate Street, 7; 
Finsbury, school at, 7- 

Dispensaries, jobbing elections at, 92; 
regulations respecting, by the Apothe- 
caries Company, 667; ‘‘ self-support- 
ing,” (vide Smith, Mr. H. L.”). 

Donald, Dr., on opium in cholera, $4 ; 
on venous injections, 84. - 

Dropsy, inflammatory, case of, 134; with 
bronchitis, 301 ; general, treatment of, 
418; of the amnion, 750. 

Dublin Journal of Medical Science (vi le 
Reviews”); reply of Dr. Mansell to 
remarks in, 91. 

Dudley, Mr. L., on cold water in cho- 
lera, 84. 

Duncan, Dr. W. H., on the cholera at 
Liverpool, 211. 

Duodenum, diseases of, 396, 715. 

Dupuytren, Baron, clinical lectures by, at 
the Hotel Dien, Paris:—on osseous 
cysts and their parietes — contents, 
causes, and treatment, 257 to 260; on 
serous cysts, their nature, solid bodies 
in, and treatment ot, 289; on the sink- 
ing of nails into the flesh, their various 
characters, the mistake of their irrita- 
tion for gout, and cure of hy operation 
and other treatment, 292 to 295; on 
dislocations of the shoulder, and the 
mode of distinguishing them from frac- 
tures, with an account of a new mode 
of reducing them ; remarks on the va- 
rious directions of the luxations; an 
evitome of different opinions enter- 
tained on the subject ; ob-ervations on 
incomplete luxation, of orbicular joints, 
luxation and fracture when simuitape- 


ous, and fracture of the humerus, simu- 


lating lntation, $53 to 360; on lachry- 
mal timéburs and fistula, aad the ope- 
ration for fistula lachrymalia, 6095 on 
Aidauires of the anus, the means of 
treatment, and the treatment without 
“Operation, 641; on the ase of canteries 
and moxe in diseases of the joints, 
643; on abscesses in the right iliac 
foxsa, 644; on the cause aiid nature of 
‘ranula, with particn'ars of a new me- 
thod of treatment, 673 to G76; on hy- 
atid tumours, their effects, and treat- 
ment, with numérons cases, including 
extensive remarks on one where a cyst 
Containing a homan fetus was found 
in the mesentery of a boy, 737 to 741 ; 
6n fracture of the neck of the humerus, 
simulating luxation of the elbow, 800; 
on exostesis of the great-toe, 404; edi-. 
torial remarks on the excellence of the 
lectures of, 369. 
Dysentery, Dr. Elliotson on, 167. 


Eachus, Mr. G., on the employments of 
apprentices, $27. 

Ear, lectures on, 10. 

Easteott, Mr. R. D., cases by, at the St. 
Paucras Infirmary, 637. 

Eestacy, three lectures by M. Andral on 
the production and phenomena of, and 
its connexion with animal magnetism, 


769. 

Eczema, Dr. Elliotson on, 385. 

— remarks on the following sub- 

ects :— 

London Medical schools, 12; the pe- 
tition of Dr. Harrison to the House of 
Commons on the abuses in the London 
College of Physicians, 15; on the Lon- 
don teachers of medicine, 58; on Dr. 
Elliotson’s introductory address at the 
London University, 60; on the diploma 
‘of the London University, 87; on Dr. 
Stevens's mode of treating the cholera, 
88; on the institution of the King's 
Coffege, 151; on the absence of clinieal 
instruction in the London hospitals, 
1£6; on certain specimens of medical 
Togic and grammar, 218; on the office 
of coroner, 241; on the defects of the 
Anatomy Act, 243; on the attack made 
ov Professor Etfiotson’s address by the 
fabricator of Longman’s Mock Lancet, 
245; on the anatomical pathology of 
cholera, 269; on the convulsive move- 
ments of Lungman’s Medical Fabricator, 
277; on Baron Dupuytren’s lectures, 

* and the contrast they afford to the 
babblings at the London hospitals, 312, 
369; on a meeting of medical students 
to petition against the unequal distri- 
bution of unclaimed bodies, 340; on 
the defects of the Anatomy Act, 370, 
402, 593; on the death ot Dr. Spurz- 
Leim, 370; on the of the 
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malignant cholera in Englafid, 871; on 
the second ontbreak of cholera in Paris, 
401; on the Anatomy Act, 402; on the 
disclosure of the name of the ebiief 
literary assassin attached to Longman’s 
Mock Lancet, 405; on the neglect of 
phrenology, 407; on the present state 
and future prespects of the profession, 
436; on the proceedings at the Fins- 
bury election, 437; on the cholera re- 
port ixsned at Quebee, 473; on the 
conduct of the “recognised’’ hospital 
lecturers, 499; on a misealled Caesarean 
operation performed at Woodbridge, 
536; on the suceessor to the Edinburgh 
chair of Natural Philosophy, 665; on 
Mr. Smith's dispensaries, 566; on the 
working of the Auatomy Act in Edin- 
burgh,567 ; on the obtrusion of dressers 
at operations, 567; on the conduct of 
the London teachers of anatomy, 631 ; 
on Boott’s Life of Armstrong, and the 
of Dr. Armstrong's lectures 
a THe Lancet, 658, 702; on the talk 
of reform in the College of Physicians, 
the views of, and course pursued by, 
Sir H. Halford, and on the appreach of 
medical reform in Engiand, 725 ; on the 
present state and favourable prospects 
of the London University, 758, 785 ; on 
the necessity for the erection of a hos+ 
pital at the London University, 789; 
on the natare of the approaching con- 
cours to fill the vacancy in the chair of 
clinical medicine at the University of 
Paiis, the candidates and jury; the 
first meeting of the conconrs, and on 
the establishment of the concours in 
England, 789, 820. ‘ 
Edinbargh Hunterian Society, meeting ef, 


319. 
Ediuburgh, effects of the Anatomy Act 


at, 567. 

Edinburgh University, medical examina- 
tions at, 662. 

Edwards, Mr. D. O., note from, 23. 

Edwards, Dr., on the Influence of Physi- 
‘cal Agents on Life, review of, 320, 
364. 


Eel, on the candal heart in, 884. 

Egremont, Earl of, care of bis rheuma- 
tivm, 817. 

Elaterium, cure of rheumatism with, 817. 

Egypt, medical statistics of, 401 ; school 
ot medicine in, 279; examination of 
medical students trom, 442. 

Elbow-joint, tuxatvon of, backwards, frac- 
ture of the humerus simulating, 800, 

Elfiotson, Prot., introductory address of, 


at the London University, 38; on cli- 
nical instruction in London and Edin- 
burgh, 39, 128; remarks on the clinical 
lectures of, 156; ‘note trom, to the fa- 
bricator of the Mock Lancet, 223 ; address 
of, to his pupils, in reply to the Mock 
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Laneet ; further proofs in refuta- 
tion of a calamnies of the 3 i. 
cet, 320, 351, 412; on the character of 
rzheim, 428.—Clinical lectures by, 
ou cases of:—donbie aneurism of the 
aorta, 65; rupture of the aorta, 129; 
hysteria attended by barking 131; yer- 
tigo, 133; spasmodic asthma, and the 
lovelia inflata in, 133, 557; inflamma- 
tory dropsy, 134; hypochondriasis, 161; 
hemoptysis, 161; St. Vitus’s dance, 
162 ; lepra, 164; chronic gastritis, 165 ; 
’ disease of the aorta and innominata, 
165; rheumatism, 167, 298, 303; dy- 
sentery, 167; hemiplegia and erysipe- 
las, 193; chronic bronchitis, 195; hy- 
trophy of the heart, 197, 300; 
mee a, 198 ; cholera produced by con- 
tagion, 225, 601; continued fever, 228 ; 
enlarged liver, 229; fibrous tumour of 
the womb ending in scirrhus, 262; 
excessive hemor: hage, 262 ; disease re- 
uiring especial caution in diagnosis by 
e pulse, 262; diseases of the heart, 
264; inflammatory uiceration of the 
_ tongue, 207; chronic bronchitis and 
dropsy, 301; syphilitic rheumatism, 
303; hydro-pneumato thorax, 303 ; in- 
flammatory piles, 321; epilepsy with 
large head, 321; quartan agne, 322; 
tic doulonreux detying all treatment, 
322; eczema, 385; morbi simulati, 
356; psoas abscess, 386 ; anamia, with 
jaundice, 3875 cancrum oris, 388 ; 
general dropsy, 413; colie, 419; cav- 
‘cer of the uierns, 420; erysipelas of 
the face and neck, 556; bropcehitis and 
disease of the hearst, 559 ; nism, 
560; rheumatism in the thighs cured 
by the external use of croton oil, 661; 
acute glanders in man, 761. 
ing, new method of, 439. 
missions, nocturnal, cubebs in, 587. 
Emphysema, cases of, 95, 240. 
siodication of medical gentlemen 
ol, 127. 
Epilepsy with large head, use of iodine in, 
321; Dr. Epps on, 346; lunar caustic 
. a 348; lectures by M. Andral on, 
17. 
Epidemics, secret causes of, 794. 
Epps, Dr., ou Persian opium, 576; on a 
case of epilepsy, 346. 
Errata, vide pp. 32, 64, 96, 160, 192, 224, 
256, 448, 603, 736. 
Ergot of rye, preparation of, 217; use 
of, 529 ; coptroversy on, 
Eruptions, pustular, in syphilis, 350. 
Erysipelas, 42, incision in, 288; on the 
treatment af, 29, 139, 201, 383, 608 ; 
external use of lunar caustic in, 193, 
; a of sleep in, 


556; phlegmonous, 
for five weeks, 109; use of blisters 
mercurial frictions 


> in, 670; of 
bowels, 733. 
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Fagnirol, M., on illusions in insanity, 


tiqnette, professional breach of, 344, 

Univ., 86; at Apothecaries Hall, de- 
scription of one, 695. 

Existence, loss of a knowledge of, 746. 

Exostosis, Baron Dapuytren on, 357 ; of 
the great-toe ditto, 804. 

Eye, Prof. Himley on the exploration of, 
422, 462; removal of atumour from, 
621; new instrument for removing 
cataract in, 655. 

Fabre’s Traité du Cholera, review of, 
116. 

Face, sloughing of, 388. 


Fallow, Mr., on the cholera, 51, 
Fat, discharge of, from the intestines, 


396. 

Fayell, Dr. C. F., on galvanism in cho- 
lera, 710. ‘ 

Fearn, Mr. S. W., on saline injections 
cholera, 47; case of ulceration of 
stomach by, 103; case of calculus be- 
neath the tongue by, 752. 

Fees, periodical extortion of, at the 
pitals, 12; reduction ef, to Dr, Eljiot- 
son's lectures, 60. 

Feet, deformed, Dupuytren’s treatment 
of, 417; Mr. Bryan's treatment of, 
749. 

Feeling, M. Andral, on the loss of, 74 

fractures of, 137, 327, 377 
Ivxations of, 533, 546. 

Fever, continued treatment of, 226, 383; 
malignant cholera after, 225. 

Finsbury election, account of, 437, 683, 
704. 

Fistula lachrymalis, Baron Dupnytren on, 
G09 ; vesico-vaginal, case of, 670; in 
perinzo, 508. 

Fetus, human, found in the mesentery of 
a boy, 741; nourishment of, in the 
womb, (vide ** Lauth, Prof.”’). 

Forbes, Mr., election of, to the Edin- 
bargh chair of natural philosophy, 565. 

Forbes, Mr. W., case of lithotripsy related 
by, 622. 

Fracture of the femur and its neck, 137, 
327, 377; of the ribs, 159, 766; of the 
leg and thigh, 160, 288,411; and dis- 
location, diagnosis between, 353; ap- 
paratus, Mr. Cow's, 491,784; of the 
os pubis, 607; of the tibia, with deli- 
rium tremens, 605; of the humerus, 


with dislocation, 762; of Ahe neck pt ~ ~~ 


the humerus, simulating luxation of she 
elbow, M. Dupuytren on, 800. 

Fright, reduction of strangulated hernia 
by, 349. 

Frees, Edwards’ experiments on, 330. 

Fumigations, mercurial, in 


Fungus hematodes, case of, 441. 
| Farnival, Mr., on the cholera, 50. 


/ 
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Gardeners, testimonials in favour of, 
during the cholera, 219. 

Garrett and Harrison, Messrs., on the 
cholera at the Isle of Man, 54. 

Gaselee, Mr., on the cholera at South- 
wark, 83. 

Gastritis, Dr. Elliotson on, 165. 

Gastro-enteritis, local habitats of, 781. 

Gazette Medicale, piracies by the, 780. 

Gendrin’s Monograph du Cholera, review 
of, 116. 

Generation, organs of, in the female Hot- 
tentot, 147. 


Gilkrest, Dr., reply of, to Mr. Orton's 


letter on contagion in cholera, 113. 
Giltspur Street School, notice of, 7. 
Glanders in man, case of, 728; Elliot- 

son’s remark on, 761 ; Youatt on, 729. 
Glasgow, jobbing in the Medical College 

of 


634. 
Goring, Mr., on pneumonia and empyema, 


Gonorrhea, M. Ricord on, 380. 

Gooch, Mr., on erysipelas, 139 ; remarks 
on the paper of, 201; on the lobelia 
inflata, 783. 

Goss, Mr. W., on colchicum in neuralgia, 
426; on the derivation and employ- 
ment of the term “ cholera,” 809. 

Gout, simulated pain of, 293. 

Gou'y diathesis in a case of lumbar ab. 
scess, 313. 

Grainger, Mr., complaint against, 832. 

Granville, Dr., hint by, to physiologists, 
717; on the physiology of conception 
and abortion, 722; remarks by, on the 
of Professor Lauth and Dr. R. 

e, 755, 798, 799, 823. 

Gravenor, Mr. C., in defence of Mr.) 
Stanley, 61. 

Graves, Dr., on hyd. oxy. mur. in pur-— 

pura, 268. 

Gregory, Dr. James, death of, 662. 

Greenhow, Mr., on cholera, 51, 84. 

Green, Mr., lectorial hallucinations of, 
124, 151, 216. 

Groin, tumours in, 600. 

Guy's Hospital, lectures and attendance | 


INDEX. 


179. 
Harrison, Dr., letter and petition of, re- 
marks on, 14, 23, 149. 
Hart, Mr.J., on the cholera at Dablin, 51. 
Hatred, insane, M. Andral on, 578. 
Hawkins, Dr. B., rejection of at a new 
club, 189. 
Head, injury to, 94; large size of in epi- 


psy, 322. 

Health, Government Board of. Vide“ Cho- 
lera malignant’ papers. 

Heart, hypertrophy and diseases of, 1 
264, 300, 559; rythm, and motions of, 
486 ; caudal, in the eel, 384. 

Heat, generation of, in man and animals, 
36 


7. 
Hermaphrodism, M. Geeffrey St. Hilaire 


on, 666. 

Hernia cerebri, case of, 158; humoralis, 
calomel and opium in, 168; strangu- 
tated, reduction of through fright, 349 ; 
cerebri, congenital, 469 ; strangulated 
congenital, in an infant, 469; strangu- 
lated inguinal, 509, 604, 761 ; femoral, 
operation for, 604 ; strangulated scrotal, 
767 


Heurteloup, Baron, papers on, and cases 
of, calculus, treated with the lithotritic 
and lithotriptic instruments, 23, 512, 
608, 622, $13; on urethral lithocenosis, 


683. 

Hewitt, Dr., resignation and successor of, 
at St. George's, 662, 703. 

Hickman, Mr. E., ov the cholera, 20. 

Higgins, Mr. J. F, on a breach of eti- 
quette, 344. 

Hill, William, late of King’s College, 
subser:ption for, 281. 

Himley, Professor, on the exploration of 
the eye, 422, 462. 

Hingston, Dr. C., on the cholera at Ply- 
mouth, 180. 

Hip-joint, disease of, 29. 

History, ancient, of medicine, 216. 

Hemorrhage from leech- bites, 168 ; arte- 
rial, new styptics in, 378. 

Hemorrhoids, inflammatory, 321. 

Heematemesi-, case of, 381. 

Hemoptysis, Dr. Elliotson on, 161. 


| Holroyd, Dr. A. T., on the cholera, 49, 
| Homoipathists in Egypt, 398. 


| Hooping-congh, treatment of, 480; proofs 


Hall, Dr. M., on the blood, review of, 121. 
Halford, Sir H., serutiny of iuto a baliot- 
box, 189; decaying influence ot, 246 ; 
at the College meetings, 595, 724; aud 


of contagion in, 571. 


| Horse-ra:ish, infasion of in cholera, 178, 
| Hospitals, London, account of, for 1832-3, 


3; remarks on the schools of, 8. 


his opposition to medical retorm, 725. Hospital reports on cases, &c. of :—Ery- 


Hawmett, treatment of, by the Board | 
of Health, 371. 

Maneorn, Mr., on the tinct. ferri mar. in 
cholera, 108. 


Hand, amputation of, 256. 
Harris, Mr. H., on the nitrate of silver 
dissection wounds, 593, 


io 


sipelas, 29; disease of the hip joint, 
29; lupus, treated by nitric acid, 29; 
retention of urine, 30; abscess in the 
perinenm, following a bungling use of 
the catheter, 31 (London Hospital).— 
Aneurism of the subclavian, ligature of 
art. innom. (Syduey, N. S. Wales), 


32,97; chorea sueceeding | 
62; ligature of the carotid phlegmasia 

dolens in the male, 64 ; extirpation of a 

tumour, (Westminster Hospital,) 94.— 

Injury to the head and shoulder, 945 | 
fracture of the ribs, with emphysema, 
95 ; necrosis, witlr amputation, (Lon. 
don Hospital,) 95.—Contemporaneous 
cases of measles and cow-pox (Lying. 
in Hospital, Dublin), 140 ; post-mertem | 
examinations at Westminster Hospital, 
158; hernia cerebri, 158; sloughing 
ulcer, (London Hospital,) 159.—Inflam- | 
mation of the testis, 159; puncture of | 
the lung, 159; fracture of the leg and 
thigh, 160; the knee, 191 ; extirpation 
of a fatty tamour, 191; extraction of 
bone in necrosis, 191; polypus uteri, 
extirpated, 192; anomalous case, (St.| 
George’s Hospital,) 192. Encysted 
tumour mistaken for hernia, 192 ; punc- 
tured wound of the abdomen, (London 
Hospital,) 224.—Ligature in aneurism 
of the subclavian, (Guardian Dispen- 
sary, Norwich, ) 238.—Extravasation ot 
urine, (London Hospital), 255 —Am- 
putation of the hand, 256; cancer of the 
stomach, 287 ; ruptare of the coronary 
artery, (Hdpital St. Louis,) 287.— 
Compound fracture of the tibia, (Lon- 
don Hospital,) 288, 512. — Hemate- 
mesis; simple continued fever; (St. 
Bartholomew’s Hospital,) 3§3.— Litho- 
tomy without stone, (London Hospital,) | 
410.—Compound tractme and amputa- | 
tion; lipoma of the testicle; fangoid 
disease of the arm ; paraplegia ; tamour 

on the spinal chord ; dislecation of the | 
knee; aneurism of the arteria innomi-. 
nata; diseased breast; (St. Bartholo-— 
mew’s Hospital,) 441 —444.— Diseased 

knee-joint ; concussion of the brain ; 

Stricture, with fistula in perineo; 
wound of the thigh and ampu:ation ; 
instance of severe burn ; (London Hos- 
pitsl,) 449.—Formation of a new ala 


esophagus ; 


paraplegia successfully | 


nal hernia and operation, (St. Bartho- 
lomew’s,) 604.—Fracture of tibia, and 
delirium tremens, 605; disease of the 
knee-joint, and amputation, 606; wound 
of the elbow-joint, 607; retention of 
urine from stone, 607 ; inflammation of 
the conjunctiva, (London Hospital,) 
607 ; inflammation of the uterus after 
labour, (St. Pancras Infirmary,) 637.— 
Inflammation of the brain, 638; con- 
vulsions in a child, 638; hysteria, 638 ; 
fatal narcotism, produced by laundanum, 
(Hopital la Charité,) 639. — Liga- 
ture of the internal iliac, (Sheffield 
infirmary), 667.—Lithotomy, with re- 
marks by Clot-Bey, 669, 764; vesico- 
vaginal fistula (London Hospital), 670. 
—Strangulated inguinal! hernia (St. Bar- 
tholomew’s Hospital), 671.—Enlarge- 
ment of the penis, 671; interesting 
morbid inspections, 672; acute glan- 
ders in the human subject (St. Taomas’s 
Hospital) , 728, 761 ; disease of the tes- 
ticle, 731; rubbing-in upon pustules ; 
erysipelas of the bowels (St. George's 
Hospital), 733.—Cystitis; double ure- 
ters; disorganization of the kidney 
(Hopital de Veneriens), 734.—Lacera- 
tion of the urethra (London Hospital), 
735.—Dislocation of the humerus, with 
fracture, 762; wound of the abdomen, 
763; sloughing of the mouth, 763; 
ulceration of the toes (St. Bartho- 
lomew’s Hospital), 763. — Lithotomy, 
with Mr. Mayo’s mode of operation ; 
objections lot-Bey’s( Middlesex Hose 
pital), 764.—Fracture of the ribs, with 
emphysema, 766 ; phagedenic ulcers of 
the penis, 766; hypertrophy of the 
tongue, 767 ; strangulated scrotal her« 
hia, tor operation, 763. 


Hospital, Venereal, Paris, remarks on 


the, 380. 


‘Hétel Dien, Paris, clinical lectures at. 
Vide Dupuytren, Baron,” 


nasi; softening and perforation of the Hottentot, female, organs of generation 


in, 147. 


treated ; ulcerativn of the ala nasi and | Howison, Dr., on cholera in Ireland and 


gums, 477—479 ; swelling of the tongue | 


Scotland, 203, 827. 


from mercury, 506; operations of litho- | Humerus, dislocation of, with fracture, 


tomy, 507; fraciure of the os pubis, | 
with laceration of the urethra, 507 ; fis- | 
tula in perineo, with lacerated urethra, | 


762; fracture of the neck of, simulat- 
ing luxation of the elbow, Baron Du- 
paytren on, S01. 


608; sirangulated hernia, (St. Bar- | Huntley, Mr., note from, 657. 
tholom: w's Hoxpital,) 509.— Ulcers of | Hutchinson, Dr., on tic doulourerx, 628. 
the legs, 510; wound of the radial) Hydatids, characters of, 280; treatment 


artery, 510; case of burn, (London 
Hospual,) 511.—Case of pleuro-pneu- 
monia, with sottening of the mucous 
lining of the esophagus, (St. Bartho- 
lomew’'s Hospital,) 575. — Malignant 
cholera from contagion, following fever, 
(St. Thomay’s,) 601. —Lupus, 603 ; fe- 
moral hernia and operation, 604 ; ingui- 


of, 291; exhibition of, living, 719; 
paper and di-cussion on at the medico- 
chirurgical society,721; in the mnseles 
and the viscera, Baron Dupnytren on, 
with cases, 737; causing paralysis of 
the tongue, 738. 


Hycrocele, hour-glass, 136; remarks on, 


137 ; Mr. Brodie on, 601. 


Hydrophobia, M. Andral on the charac- 
ters, symptoms, morbid appearances, 
and treatment, 605. 

Hydrothorax, case of, 560. 

Hydro. pneumato thorax, 303, 

Hyperesthesia, M, Andral on, 706. 

Hypertrophy of the heart, 196, 300; of 
the tongue, 767. 

Hypochondriasis, Dr, Elliotson on, 161 ; 
Andral on, 550. 

Hysteria attended by barking, 131; re- 
marks on, 531; case of, 


Idiot, absence of olfactory nerves in one, 
672. 

Idiotey, nature and causes of, 650. 

Idiotism, M. Andral on, 614. 

Imposior, caution against one, 535. 

Incisions in erysipelas, 288, 603; in en- 
largement of the labia pudendi, 750. 

India, letter from, on the Asiatic cholera, 


tash in, 392. 

Injections of laudanum into the rectum, 
79; saline venous, in cholera, 41, 48, 
51, 72, 83, 112, 173, 208, 710. 

Innominata arteria, ligature of, 32, 97 ; 
Dr. Elliotson on disease of, 166; aneu- 
rism of, 443. 

Inquest (vide “ Coroner”), 189. 

Insanity, M. Andral on the varieties, 
treatment, and pathological anatomy of, 
459, 451, 517, 650, 647, 650, 677; M. 
Andral on perversions of the intellect, 
not amounting to, (vide ** Andral, M.’’) 
M. Exquirol on illusions in, 780. 

Intestines, coloured drawings of in cho. 
lera, 368; discharge of fatty matters 
from, 396; Dr. Badeley on the removal 
of obstructions in, by injections of warm 
water, 391; Mr. Williams on the re- 
moval of obstructions in, by an air- 
pump, 620; (vide also “ Hernia’’). 

lodides of platinum, discovery of, 471. 

lodine in phlegmasia dolens, 102; in 
hemiplegia, 193 ; in enlargement of the 
liver, 229; in epilepsy, 321; in rheu- 
matism, 733. 

Tritis, syphilitic, with pustular eruptions, 
350. 


Iron, mur. tinct. of in cholera, 108; blue 
colour struck by the persalts of, 337 ; 
carbonate of, in tic deulonreux, 523. 


lich, treatment of by the chloruret of 


lime, 440. 


Jaundice, composition of the blood in, 471 ; 
remarks on, 198; accompanied by 
angzmia, 387. 


Jeston, Mr., on narcotine in ague, 41. 
Joberns, Mr., death of, 415. 


Joint, aucle, cases of diseased, 185, 170 ; 


knee, disease of, 606; elbow, wound 

of, 607 ; hip, disease of, 99; shoulder, 

amputation at, 170, 

Joints, diseased, use of canteries and 
=e in, 643; diseased, remarks on, 

' Jones, Mr. W., on transfusion after diar- 
rhea, 60; Dr., experiments of, on the 
blood, 378. 

Journal de Chimie Medicale. Vide * Re- 
views.” 

Journal de Pharmacie. Vide “Reviews.” 

Kane, Mr., on the blood in jaundice, 471. 

Kelly, Mr. on the cholera, 79. 

Kidney, disorganization of, in cystitis, 733. 

Kidneys, mottied, case ot, 69, 

King, 1 R., on the cholera at Darlas- 

. 
"King, Mr. Thos., on extirpation of uterine 


| polypi, 672. 

King’s College, medical lectures at, Vide 

| * College.” 

Knee-joiut, disease of, 444, 606, 831. 

Labium, encysted tumour of, 350. 

| Labour, central laceration of the peri- 

neum iv, 451; artificial means 

ducing, 570 ; arm-presentations in,753. 

| Lactation in cholera, 147. 

| Laming, Mr., on musk in cholera, 74. 
Laryngitis, external use of crotoy oil in, 


504. 

| Larynx, tracheotomy in, disease of, 263. 

| Latham, Dr., debut of, as a medical re- 
former, 187; remaiks on a lecture of, 
by Dr. Clanpy, 691, 

Latta, Dr., on saline venous injection, 
173; remarks on the paper of, 188; on 
saline injections in chelera while in the 
vapour -bath, 173, 208. 

Laudanum, death caused by, 639; injec- 
lion of into the rectum, 79. 

Lauth, Prof., references to, and discus- 
sions on the discoveries of, relating to 
the aterns and placenta, 755, 797, 510; 
translation of the paper by, en the con- 
nexion of the uterus and placenta, 8J0. 
Dr. Granville’s comparison of es 
in the paper of, and that of Dr. pee, 823. 

Lawrence, Mr., on tumours, 251. ' 

Lead, acetate of, S31. 


| Lectures, medical and surgical, account 
of those announced in London tor the 
session 1832-8, 3; editorial remarks. 
on, 57; those at St. Bartholomew's, 
remarks on, 61; clinical, remarks by 
Dr. Elliotson on, 156; additional clini- 
cal, at Paris, 570; clinical, want of, at 
St. Bartholomew's, 636, 666. 

ore students’ mode of keeping in 
order, 283. 
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Lee, Dr, Robt., charge of piracy against, 


842 INDEX. 

acid, Vide “Cholera ma 

ignant.”’ 
231. ‘ 
Inflammation, efficacy of chlorate of po- 
| 


INDEX, 


reply of, &c. (vide “ Lauth, Prof.”), 
755, 7941, 817, 823. 
» acetate of, &31. 
Leech-bites, hemorrhage from, 168. 
» preservation of, 634. 
Leg, ulcers of, 168, 510. 
Lepra, Dr. Eiliotson on, 164. 
Leucorrheea, use of styrax in, 412; tinct. 
fer. mur. in, 587. 
ot M., on the structure of the brain, 


533. 

Lewis, Mr., on alkaline remedies in the 
cholera, 22. 

of physical agents on, 329, 


Ligature at the root of the mouth, 631. 

Light, on the exclusion of, in the treat- 
ment of small- pox, 440. 

Lime, solution of the chloride of, in sear- 
latina, 141; in itch, 440; lime-water 
and milk in cholera, 176. 

Lindsey, Dr., on the cholera, 51. 

Lipoma of the testicle, 411. 

Littleton, Mr. N., on tartarised antimony 
in cholera, 49, 105. 

Lithocenosis, urethral, Baron Heurteloup 


on, 683. 

Lithotomy ia India, 21; operation of, 
without the discovery of a stone, 410 ; 
operation of, at a London hospital, 
507; performance of, in Egypt, 600; 
Clot Bey’s mode of performing, 669. 

Lithotripsy, engraving of Mr. Costello’s 
percussor for performing, 466 ; various 
cases in which it has been performed 
in England, and remarks on (vide “ Cos- 
tello, Mr.,” and “ Heurteloup, Baron”). 

'y, discussion on, 316, 373; notice 
of, 345 ; letters respecting, 410 ; various 
cases in which ithas been performed in 
England, and remarks on, 624 (vide 
Baron,” and “ Costello, 

r.’”), 

Liver, enlarged, use of iodine in, 229 ; ef- 
fects of purging on, 395 ; hydatid eyst 
in, pal 739. 

Liverwort, Dr. Graves on, in cancer, 268 

Lobelia inflata, efficacy of in asthma, 133, 
557; letters respecting the discovery 
and properties of, 692, 783. 

Fever Hospital, malignant scarlet 
fever at, 828. 

London Hospital, school of, 8 ; reports of 
cases at, (vide * Hospital reports.”’) 
Rude conduct of Sir W. Blizard at, 597, 


608. 

London Medical Society :—reports of pro- 
ceedings at and discussions on :—the 
cause of hour-glass contraction; the 
ergot of rye ; the midwifery of England 
and Ireland, 529; amputation of the 
arm of tle foetus with a pig-knife; ex- 
hibition of living hydatids ; lithotritic 
instruments, 719; births in arm ‘pre- 
sentations ‘without turning, 758 ; treat- 
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ment of rheamatism by bleeding, 
nine, colchicum, and acupuncture , 816 ; 
anniversary oration and dinner of, 818, 

Lungs, abscess in, 134; punctere of, 159 ; 
spontaneous lesion of, 779. 

Lupus, nitric acid in, 30 ; Dr. Elliotson’s 
treatment of, 603. 

Lutterworth, remarks on an inquest at, 
247, 320. 

Luxations, “ original,” of the thigh, Da- 

puytren on, 513,546. Vide Disloca- 
tions.” 

Lynn, Mr., ligature on the carotid, first 
performed by, 63. 


| Macann, Dr., services of at Bilston, 155. 

Macleod, Roderick, conduct of, towards 
Dr. Elliotson, 223, 215, 248, 277, 320; 
proposal for the expulsion ot his journal 
trom the London University, 281; ex- 
pulsign of from the evening meetings 
at the London University ,345, 405, 480. 

Macclure, Mr., on speedy salivation in 
cholera, 179. 

Malcolmson, Mr., on the cholera in India, 
231. 

Mac Farlane’s Hospital Reports, review 

> 16. 
| Mackintosh, Dr., proposed to fill the 
| vacant Edinbargh medical chair, 694. 
Madness. Vide “ Andral, M.” 
| Maggots in cholera, 49. 
Magnetism, animal, alleged wonders of, 
a case of catalepsy, 663; three lec- 
tures by M. Andral on, 769, 772, 775. 


Malgaigne, M., on dislocation of the 
| Man, Isle of, cholera in, 54. 
Medical School, anniversary 
dinner of, 183. 
| Marks, M., on old dislocations, 362. 


shonider, 354. 
Mania after the use of cold water in cho- 
| Maunsell, Dr., on the management of the 


Malingering, two cases of, $86. 
| Manchester 
lera, 80. 
Mania. Vide “ Andral, M.” 


placenta, 90. 


| Mayo, Mr., complainst against, 832. 
|Measles and cow-pox, contemporaneous 
| cases of, 140. 
Meat, poisonous, changes in, 501. 
Medicine, ancient history of, 216; clini- 
cal, comparison between that of Lon- 
don and Edinburgh, 39, 428. 
Medico-Chirurgical Society :—review of 
the Transactions of, 377; paper on 
fracture of the femur, with carcinoma 
of the bladder, 377 ; styptics in arterial 
ge, 878; diseases of the pan- 
creas and duodenum, 396; dischargeof 
fatty matters from the alimentary canal 
and urinary organs, 396 ; discussion on 
aqueous and hydatid inmours, 721, 
is in men and horses, 192. 


Membrane, mucous, delicacy of, 47; 
softening of, in chronic bronchitis, 196. 

Menstruation in cholera, 147. 

Mercury, swelling of the tongue from, 
506. 

Metastasis, in pneumonia, case of, 104; 
in rheumatism, 816. | 

Middlesex Medica! and Surgical Society, 
meeting to establish ; discussion at on the 
absence of malignant diseases since the 
cholera; partial obliteration of the vena | 
cava superior; rheumatism, 765. 

Middlesex Hospital, fees at, and reports 
trom. Vide ** Hospital Reports.” 

Midwifery, lectures on, 10; of England 
and Ireland contrasted, 530; Denman’s, 
review of, 563. 

Miik, coursgeous drawing off of, in the 
cholera, by a nurse, 108; fatal effects 
of sucking, on an intant in cholera, 110. 

Mitchell, Mr. J., on deleterious effects of 
acetate of lead, 831. 

Monkey, remarkable head of one, 493. 

Mownomania. Vide* Andrai, M.” 

Monthyon prizes, notice of, 465. 

Monster, extraordinary instance of one, 
570. 

Moore, Dr. E., on the extraction of cata- 
ract, 655. 

Moreau de Jonnes, M., on the statistics 
of the malignant cholera in France and 
Berlin, 244, 689. 

Morphia, muriate of, in diabetes, 319. 

Morphine, cause of the blue colour struck 
by, 337. 

Morrah, Mr., on sulph. of copper in 
cholera, 54. 

Morris, Dr., on medical diplomas, 637. 

Moscati, Maiquix, on his conversion to 
phrenolegy, 212; remarks by, on phre- 
nology, 317; ou the character of Dr. 
Spurzheim, 493. 

Moses, Mr. J. W., case by, of contempo- 
raneous measles and cow-pox, 140. 

Mothe, M., on dislocations ot the shoulder, 


355. 
Metion, M. Andral on the, disorders of, 
615. 
Mouih, extensive sloughing of, 389, 763. 
Moxa, in diseased joints, Dupuytren on, 
613. 
Munsell, Dr., on the best mode of apply- 
ing galvanism in disease, 714. 
Muriay, Dr. J., on acute plithisis, and 
the canse of cholera, 392. 
Museum, British, falsities, reply to Rode- 
rick’s falve statements respecting the 
library of, 575. 
Musk in cholera, 74. 
Mutism, ur loss of speech, M. Andral ov, 
706. 


Nails, Dopuytren on the sinking of, into 
the flesh, 292, 297 ; irritation of, mi»- 


Narceine, analysis and 


EX. 


ona 
properties of, 336. 

Narcotine, employment of, in ague, 41. 

Narcotism, fatal case of, 639. 

Naval assistant surgeons, insult to, 412, 


586. 
Necrosis, unsuccessful amputation for, 
95; operation for, 191. 
Nerve, ulnar, effects of dividing, 489; 
radial, painful affection of, 653. 
Nerves, olfactory, absence of, 672. 
Neuralgia, remarks on, 324, 523; use of 
colchicum in, 426; Mr. Teevan on, 653. 
Newell, Dr., on the cholera at Chelten- 
ham, 210. 
Nichols, Mr. P., case of subclavian aneu- 
rism by, 238. 
Nitrate of silver in erysipelas, 193, 556; 
in dissection wounds, 598. 
Nodes, Mr. Brodie on, 137. 
Noli-me-tangere, Dr. Clanny’s case of, 
and analysis of the blood in, 584. 
Nose, formation of a new ala for, 477. 
Nottingham, medical school at, 183. 


Obstruction of the bowels, forcible injec- 

tion of warm water in, 391; removal 

of by an air-pump, 620. 

(Esophagus, softening and perforation of, 

477, 575. 

Olfactory nerves, absence of, 672. 

Olive oil, use of, in fatty discharges from 

the intestines, 396. 

Ollivier, M., on spontaneous lesion of the 

lungs, 779. 

Opium, use of in cholera, internally and 
by frictions, 20, 44, 211; injections of, 
per rectum, 79 ; discoveries in the com- 
position of, 334; oily matter of, 337; 
new alkaline principle in, 475 ; Per- 
sian, notice of, 576 ; employment of, 
in delirium tremens, 819. 

Orton, Mr., on the contagion of cholera, 
43; Dr. Gilkrest’s reply to, 113. 

O'Shaughnessy, Dr., note from, 704. 

Os pubis, fracture of, 507. 

Osteo sarcoma, amputation for, 191. 

Ovarian disease, Mr. M-Farlane’s remarks 
on, 16. 

Overevd, Mr. W., ligature of the internal 
iliac by, 667. 

Oxtord and Cambridge Universities, re- 
marks on, 152. 


Paget, Dr., Alibert’s prize to, 391. 

Paillard’s Medical ‘* Siege of Antwerp,” 
notice of, 794. 

Palates, artificial, Mr. Atkinson on, 581. 

Pancreas, disease of, 

Paralysis, successful treatmept of, 477 ; 
lesions of the brain ip, 650; treatment 
of in the insane, 679; of the tongue, from 


taken for gout, 293 ; mode of treatment 
with and without operation for, 256, 


_ pressing on the lingual nerve, 


INDEX. 


Paramorphine, discovery of, 475. 

Paraplegia, with tumour of the spinal 
chord, 443 ; successful treatment of, 
477. 

Paris, statistics of the cholera at, 245; 
second outbreak of cholera at, 401; 
great medical concours at, 792, 520. 

Parotid gland, extirpation of, 630, 732. 

Passions, perversion of. Vide ** Andral, 
M ” 


Pastry, production of albuminous urine 
b 


Pelletier’s late chemical discoveries, 334. 

Pelvis, dimensions of, 96. 

Penitentiary, treatment of the cholera in, 
145. 

Penis, enlargement of, 672; phagedena 
of, 766. 

Penneck, Dr. H., on the cholera, 108. 

Percentage system, remarks on, 216. 

Periodicals, French medical, account and 
character of, 632. 


| Plates, colossal, of the body, 156. 
Platinum, discovery of the iodide of, 471. 

| Pleuro- pneumonia, case of, 575. 

Piymstock, cholera report from, 19. 

Pneumonia, metastasis of, 104; leading 
to empyema, 240; treatment of at the 
Hopital Necker, 490. 

Poisoning by landanum, 639. 

Pommade de Goudret, Dr. Caldwell on, 
814. 

Polypus ateri, case of, 192; Mr. King’s 
steel nail for the extirpation of, 572. 

Potass, chlorate of, in inflammation, 392. 

Potasse, liq., use of in steatoma, 138. 

Proteus anguiformis, account of, 366. 

| Psoas abscess, case of, 386. 

| Psora, cured by chioruret of lime, 440. 

| Plithisis, treatment of, 392. 

| Puberty, premature, in a girl, 709. 

| Pulse, formation of diagnosis by, 262. 

| Purging, effects of on the liver, 395. 

| Purpura, cured by hyd. oxy. mur., 268. 


Perineum, passage of a fish-bone through, | Pustules, danger of rubbing tart. emetic 


170; laceration of, treated by suture, | 
391 ; passage of the fetus through a! 


central opening in, case of, 440; Du- 
puytren on central laceration of, in 
labour, 451; fistula of, 445. 
Peritoneum, strength of, 653. 
Perspiration of frogs, 331 ; Dr. Edward- 
son, 365. 
Perry, Mr. morbid anatomy drawings by, 
724 


Phiegmasia dolens in the male, treat- 
meut of, with iodine, 60, 64, Lu2. 

Phrenological Society of Loudon, reports 
of the meetings of, and discussions on: 
—the proofs of phrenology by the 
Marquis Moscati, 212; antiquity of 
phrenology, and the cranial develop- 
ments of the Marquis Moscati, 317 ; 
Dr. Elliotson on the character and de- 
velopments of Dr, Spurzheim; develop- 
ments in the head of Smithers, 428 ; 
head of an ourang-outang ; the Mar- 
quis Moscati on the character of Spurz- 
heim, 493. 

Phrenology, editorial remarks on, 497 ; 
ignorance of Roderick on, 448 ; situa- 
tions of the organs in, 465; discussion 
on at the West. Med. Soc., 532; truths 
of, illustrated in insanity, 651, 

Physicians, college of, evening meetings 
at the, 724. i 

Physicians, interference of, with general 
practitioners, 92. 

Physiologists, Dr. Granville’s hint to, 717. 

Piles, Mr. Brodie on, 169, 321. 

Piorry, M., on percussion in diseases of 
the spleen and liver, 395. 

Placenta, on the management of, 90; 
connexions of with the uterus. Vide 
Lauth, Professor.” 

Placenta, absorption of the, 782, 


on, 732, 531. 


Quackery, remarks on, 597. 

Quain’s Elements of Anatomy, review of, 
591. 

Quebec, remarks on the cholera report 
from, 473. 

Quinine in quartan ague, 322; external 
use of in ague, 689 ; cure of rheumatism 
with, 816, S31. 


Radcliffe, Mr., on the treatment of cho- 
lera, 21. 

Radial nerve, painful affection of, 653. 

Ramadge v. Wakiey, remarks on the trial 
ol, 275. 

Ramadge v. Ryan and Co., remarks on 
the trial of, 276. 

Rance, Mr., on the treatment of the cho- 
lera in St. Luke’s, 110. 

Ranula, M. Dupuytren on, 673. 

Rectum, disea case of, 135; fissures 
and ulcerations of, G41, 731, 733. 

Regulations of the Apothecaries Com- 
pany, 1832, 55 ; of the College of Sur- 
geons, 57. 

Reed, Mr., (et alteros,) on the cholera at 

Whitechapel, 83. 

Reviews of books and journals, viz. :— 
M‘Farlane’s Clinical Reports, 16; Bou- 
illaud’s Traité Pratique du Cholera de 
Paris, 114; Gendrin’s Monographie du 
Cholera, 116; Fabre’s Traité du Cho- 
lera, 116; Hall on the Blood, 121; 
Med. Chirurg. Transactions, Vol. XV., 
251,377 ; Dublin Medical Journal for No- 
vember, 263, 313; Edwards on the In- 
fluence of Physical Agents in Life, 329, 
364; Papers in the Journal de Phar- 
macie, 334; Pelletier’s Chemical In- 


Plants, absorption by, 5v. 


— 334; B. Cooper’s Lectures on 
tomy, Vol. IV., 338; Alderson on 


Cholera, 368; Clot - Bey’s “ Compte; 
rendu des travanx de I’Ecole Medicale, 
d’Abouzabel en Egypte,” 397; Cop- 
land's Dictionary of Practical Medicine, 
Part I., 432; Bulletin Général de The- 
rapeutique, 440 ; Dublin Medical Jour- 
ad ter December, 470 ; the Journal de 
Chimie Medicale, 501 ; Carswell’s Pa- 
thological Anatomy, Part I., 
Denman’s Midwifery, by Waller, 563 ; 
Ricord on the Employment of the S -| 
culum in Venereal Diseases of Females, | 


587; Quain’s Elements of Anatomy, | 


Sarzean, M., on copper in the blood, 338. 

Satchell, Mr., letter from, 704. 

— of the scalp, Barbadoes naphtha 

n, 168. 

Scalp, diseased, method of treating in 
Egypt, 600. 

Scapula, fractare of, 766. 

Scariatina, treatment of, 141; Dr. Alex- 
ander on, 680 ; use of chlorine in, 748. 


Scarlet fever, malignant case of, 820. 
| Schoolmasters, medical caution t® 733. 
Scirrhus of the uterus, 262. 


2nd Edit., 591; Boulay and Tacheron’s | Scirrhus, remarks on, 268. 


Statistical Researches in Malignant 
Cholera, 592; American Journal of 
Medical Science for May, 1832, 630; 
the French Medical Periodicals, 632; | 
Boott’s Life of Armstrong, 609, 658 ; 
Case of Catalepsy, Gaz. Medicale, | 
663; Ollivier on Spontaneous Lesion 
of the Langs, 779. 

Rhenmatism succeeded by chorea, 62; 
Dr. Elliotson on acupuucture in, 166, 


817; colchicum in, 169, 817 ; case and 
treatment of, 298; syphilitic, 303 ; ex- 
ternal use of croton oil in, 561; iodine 
in, 733; bleeding and quinine in, 816; 
elaterinm in, 817. 

Ribs, fractures of, 95, 159, 169 ; with em- 
physema, 766. 

Rice, Mr. S., letter from to Dr. Somer- 
ville, 189. 

Ricord, M., on the diagnosis of gonor- 
rheea, 380; on the use of the speculum 
in venereal diseases of females, 587. 

Robertson, Mr. J. H., on dry cupping, 525. 

Rogers, Mr. G., letter from, 632. 

Robiquet, M., election of at Paris, 569. 

Roupel, Dr., on the cholera, 50. 

Roux, M., on the application of sutures 
in lacerated perineum, 391. 

Rassell, Sir W., compliment to, 60. 

Rassell, Mr. J., on the essential oil of 
copaiba, 141. 

Rutherford, Mr. J. W., on scarlatina, 141. 

Ryan, Vr., ats Ramadge, remarks on 
trial of, 277 ; list of subscribers to pay 
the costs of, 354. 


St. George’s Hospital, account of the 
schovl at, 10; Mr. Brodie’s clinical 
remarks at(vide “ Hospital Reports”) ; 
vacancy and mock election at, 703. 

St. Hilaire, Geoffroy, illness of, 475 ; on 
hermaphrodism, 666. 

St. Pancras, cholera report from, 48 ; 
cases at the infirmary of, 637. 

St. Thomas’s Hospital, school of, 3. Vide 
Elliotson, Professor.”’) 

‘St. Vitus’s Dance, Dr. Elliotson on, 162. 

Salivation in cholera, speedy method of 


producing, 
Salmon, Mr. J., proofs of contagion in 


cholera by, 182. 


| Scrofula of the ancle joint, 170. 


Strychnine inapplicability in a case of 
hemiplegia, 193. 

Secale cornutum, error in the grinding of, 
217. 


Sensation, disorders of. Vide“Andral,M.” 


Serres, M., on the structure of the brain, 
533. 


Shonider, Dupuytren on dislocations of, 
353 ; new mode of redacing, 353. 
Shute, Dr., employment of cold water by 


in cholera, 80. 
Silver, nitrate of. Vide “nitrate of sil- 
ver.” 
136; of the uterus, 
Sleep, absence of for five weeks in ery- 
pox, exclusion 
the treatment of, 440. 
Smell, aromatic, exhaled from the arm, 
441 


Swith, Mr. H., on the caudal heart in the 
eel, 384. 
Smith, Mr. Protheree, on malignant scar- 
let fever, 828. 
Smith, Mr. H. L., remarks on and letters, 
&c. from, on his “self-supporting ”’ dis- 
nsaries, 566, 693, $28. 


pe 
Smithers, the incendiary, phrenological 


development of, 429. 


the | Somerville, Dr., letter to from the Trea- 


sury, 189. 


Southwark Society of General Practi- 


tioners, letters respecting, 27, 190, 192; 
meeting and resolutions of, 717; mark 
of indignation shown at, towards the 
imbecile effusions of Dr. Ryan, 718; 
case of fungus hematodes of the head, 
read at, 718. 

Speculam, use of the, in the venereal 
diseases of females, 587. 

Speech, sudden less of, M. Andral on, 705. 

Spine, disease of, remarks on, 137 ; dry 
cupping in, irritation of, 625. 


Spirits, tainted, disinfection of, 439. 


Splints, use of in diseased joints, 135. 

Spurzheim, Dr., death of, 370, 408 ; Dr. 
Elliotson on the character of, 428 ; eu- 
logium on at the Mechanic's Lustitate, 


448; M Moscati, on the 
gical of, 493. 

St. Bartholomew's Hospital, accounts of 
the Medical School oF. 86 ; bad pay of 
demonstrators at, 158; spirited con- 
duct and meetings of the stidents at, 
278, 283; notice respecting the clinical 
lectures at, (vide also ‘‘ Hospital Re- 
ports’’,) 636, 

Stanley, Mr., profundity of, 61; niggardly 
payments of to his demonstrators, 158 ; 
complaint against, 764. 

Steatoma, use of liq. potasse in, 138. 

Stevens, Dr. A., on the treatment of the 
cholera at Musselburgh, 83. 

Stevens, Dr., letter from to the Editor, 88. 

Stevens, Dr. R., on calomel and opium in 
cholera, 178. 

Stoddart, Mr. F., on a case of dropsy of 
the amnion, 750. 

Stomach, ulceration of, 103; cancer of, 
287. 

Strangulation, effects of on frogs, 330. 

Stricture, Mr. Brodie on, 599; of the 
urethra followed by abscess, 31; of the 
urethra, 445, 449, 508, 617. 

Students, editor’s advice to, 57; at St. 
Bartholomew’s, spirited conduct of, 278 ; 
meeiings of, 283, 342. 

Styptics in arterial hemorrhage, 378. 

Styrax, use of, in leucorrheea, 412. 

Subjects, deficiency of, at the London 

ospital, 188 ; meeting respecting mo- 
nopoly of, 285 ; editor's plan for the 
equitable distribution of, vide, also, 
Anatomy Act.” 

Saffulk General Hospital, election at, 822. 

Saicide, as an insane act, M. Andral on, 
554, 578. 

Surgeons, Royal College of, London, re- 
gulations of, for 1832, 57; uselessmess 
of belonging to, 91. } 

Sutures,use of, in lacerated perineum, 391. 

Swellings, reduction of, by the “ pom- 
made de Gondret,” 814. 

Syphilis, remarks on, 136; danger of 
inoculating in, 140; swelling of the 

lans penis in, 169; use of sulphurons 
ths and oxymur. of mercury in, 281 ; 
in females, advantage of employing the 
speculum in, 587; treatment of, in 


Egypt, 600. 
Syphititic iritis causing pustular erup- 
tions, 350. . 


Symonds, Dr. J, A., on the cholera at 
Bristol, 142. 


Tacheron, M., researches of, in cholera, 
5 


92. 
Tardiff, M., attempted assassination of, 


Taylo:, Mr. J. H., on large doses of calo- 
mel in cholera, 53. 
Testis, inflammation of, 159; on wasting 


li of, 4113 chronic e t 

of, 511; disease of, GOL, 731. 

3 Atkinson on the irregularities 

58 . 

Teevan, Mr., on neuralgia, 653. 

Thigh, tracture of, 160; wound of, and 
amputation, 446 ; * original” lnxations 
of. Vide “* Dupuytren, Baron.” 

Thomas, Mr., on the treatment of cho- 
lera, 18. 

Thomson, Dr. A. T., notes from, to Dr. 
Elliotson, 351, 412. 

Thompson, Mr. E., remarks by, on stric- 
ture of the urethra, 617. 

Thorax, hydro-pneumato, case of, 303. 

Threshie, Dr. A. on the first use of inci- 
sions in erysipelas, 288. 

Presets scalding of, with tracheotomy, 

3 


Tibia, compound fracture of, 288; and 
fibula, componnd fracture of, 411 ; frac- 
ture of, 411; fracture of, with delirium 


tremens, 605. 

Tic douloureux, trial of colchicum in, 426 ; 
dreadfal case of, 322; Dr. Hutchin- 
son on the carbonate of iron in, 523. 

Tobacco smoke, effect of, on obstraction 
of the bowels, 391. 

Toe, the great, Dupuytren on exostosis 
of, 804. 

Toes, ulceration of, 763. 

Tongue, inflammatory ulceration of, 297 5 
swelling of, from mercury, 506; en- 
largement of, 630,767; Dupuytren on 
tumours under, 676; paralysis of, from 
the pressure of hydatids, 738; extirpa- 
tion of a calcalus under, 782. 

Tracheotomy, Mr. Carmichael on, 264. 

Trotter, Mr., on the treatment of cholera, 
180. 

Tumours from alvine concretions, 17; of 
the thigh, extirpation of, 94; lachry- 
mal, Dupuytren on, 609; purulent, in 
the iliac fosse, 644; aqueous and hy- 
datid, discussion on, 721 ; tatty, liquor 
by potasse in, 138 ; fatty, extirpation 
of, 191 ; encysted, mistaken for hernia, 
192; Mr. Lawrence on the formation 
of, 251; encysted, of the labium, 850 ; 
of the spinal chord in paraplegia, 443 ; 
of the breast and groin, 600; removal 
of, from the eye, 621. 

Tunica vaginalis, slitting of, in hydrocele, 
137. 

Tuson, Mr., election of, at the Middlesex 
Hospital, 764, 832. 

Tweedie, Dr. students’ conversazione 
established by, 148. 


Ulcer, sloughing, remarks on, and cases 
of, 137,159; of the leg, 168,510; of 
the vagina, cauterization of, 591; pha- 


gedenic, of the penis, 766. 
Ulceration of the stomach, 103; inflam- 


of, from injury to the cerebellum, 394 ; | matory, of the tongne, 297 ; of the ale 


8418 
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month, 763 ; of the toes, 
Ulnar nerve, division of, 489. 
Union by the first intention, preventiyes 


of, 168. 


University of London, school of,8; in- 

_ trodactory sessional lecture at, by Pro- 
fessor Elliotson, 33; diploma, remarks 
on, 157; remarks on medical education 
at, 224; proposed expulsion of the Mock 
Lancet from, 345; present state and 
excellent prospects of,.758, 785; on 
the erection of a hospital at, 789. 

Urethra, stricture of, 31, 445, 449, 617; 
laceration of, 449, 507, 735; vital and 

- mechanical dilatation of, 451 ; stricture 
of, with fistula, 508. 

Ureters, double case, of, 733. 

Urine, retention of, 30,607,733 ; albumi- 
nous, cause of, 703; ‘extravasation of, 
255 ; dry cupping inincontinence of, 529. 

Uterus, polypus of, 192; fibrous tumours 
of, 262 ; cancer of, 420; extirpation of 

- polypi from, 572 ; inflammation of, 637 ; 

_adventitions formations in, 722; the 
nta, connexions of with and sinuses 

of the, S11. Vide *Lauth, Professor.” 


Vaccination, remarks on, 21. 

Vaccine Board, national, dates and sala- 
ries of the officers of, 821. 

Vagina, syphilitic ulcers of, 591; opening 
from into the bladder, 670. 


Valange, Dr., on the cholera at Porto | 


Bello, 83. 


Vardy, Mr. Robert, on a case of stone 
cured by lithotripsy, 521. 

Varicella and variola, co-existence of, 490. 

Variola, treatment of, by the exclusion of 
solar light, 440; analysis of crusts in, 


Vering, Dr., on malignant cholera, 207. 
Vertigo, inflammatory, case of, 133. 


Veterinary Med. Soc., dissolution of, 619. | w 


Vienna, intermittent fevers at, 208. 
Vision, supposed, with closed eyes, 774. 


Wakley, ats. Ramadge, remarks on the 
trial’ of, 275; nomination of, at the 


Finsbury election, 438 ; expenses of 


the election in Finsbury, 633, 704. 


Waller’s edition of Denman’s Practice of 


Midwifery, review of, 563. 


INDEX. 
gums, 479; sloughing, of the 


Walker, Mr, letter of respecting Mr. 

Costello, 376 ; Mr. Costello’s reply to, 

410. 

Water, cold, employment of in cholera, 

49, 50, 54, 79, 82, 84, 107, 147; in- 

fluence of air in, 330; presence of in 

medical decompositions, 337. 

Watson, Mr., note from, 667. 

Wayte, Dr., on cold water in cholera, 80. 

Webb-street School, lectures at, 4. 

Westminster Hospital, fees and charges at, 
11; post-mortem examinations at, 158. 

Westminster Med, Soc., proceedings and 
discussions of at, on sulphurous baths, 
arsenic, and oxymuriate of mercury, in 
syphilis, 281; on cholera, 283; litho- 
trity, 316, 373 ; epilepsy, 346 ; phreno- 
logy, 394; catalepsy and hysteria; 
phrenology, discoveries in the struc- 
ture of tie brain, 531; notice at, of 
Clot-Bey’s arrival in London, 572; ex- 
tirpation of poiypi of the uterus, 573 ; 
Quaker-like meeting at, 596; the phy- 
siology of abortion ; adventitious ute- 
rine productions; asserted fallacies in 
obstetrics, 722; vegetable physiology, 
case of literary piracy against Dr, R. 
Lee, 755 ; reply of the accused thereto 
794; discussion resumed, 797 ; further 
discussion on, and debate on delirium 
tremens, 818. 

Weston, Mr. P. K., silver medal to, 349. 

Wrightman and Clark, Messrs., on the 


“ Cawood, 82. 

illiams, Dr., reply to, respecting his re- 
rt from Bunt, 127. 

Williams, Mr. P., on the removal of ob- 
structions in the bowels with an air- 
pump, 620. i 

Wilson, Mr. J., on cold water in cholera, 
107. 

Windsor, Mr., on the treatment of cho- 
lera, 79. ’ 

Wit, surgical, Sir A. Cooper’s, 698. 

man, Mr., on the treatment of che- 
lera, 82. 

Wrist, dislocation of, 168. 

Wright, Dr. T. G., on the pathology and 
treatment of cholera, 625. 


Writing, elegant medical, specimens of, 
218. 


Youatt, Professor, re ofa case of 
glanders in man by, e 
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